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NEWLY ELECTED MEMBERS OF 
THE BOARD OF EDITORS 


The Editor of the Journal of the History of Medicine and 
Allied Sciences takes pleasure in announcing the addition to the 
Editorial Board of two new members: Dr. Thomas R. Forbes and 
Dr. Warner L. Wells. 


Dr. Forbes, Associate Professor of Anatomy and Assistant Dean 
at the Yale University School of Medicine, has contributed several 
historical papers to The Yale Journal of Biology and Medicine and 
the Bulletin of the History of Medicine. 


Dr. Wells, who is Assistant Professor of Surgery at the Univer- 
sity of North Carolina School of Medicine, will be known to many 
of the Journal’s readers through his share in the Hiroshima Diary 
of Michihiko Hachiya which he translated into English and edited 
for publication by the University of North Carolina Press in 1955. 
Dr. Wells spent 1950 to 1952 in Hiroshima as surgical consultant 
to the Atomic Bomb Casualty Commission and there became a 
friend of Dr. Hachiya. 
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things again and again and facts will eventually emerge and speak 
to you.” 

I must, at the outset, clarify a confusion which besets much of 
the argument about the value of psychoanalysis. ‘The term, al- 
though synonymous with Freud's work, is used with three entirely 
different meanings. First, it is used to describe a psychology which 
acknowledges the existence of a dynamic unconscious; second, it 
is used for the great theoretical superstructure—the libido theory— 
which Freud built up on his early clinical observations in the at- 
tempt to establish a complete and systematic normal and abnormal 
psychology; third, it is applied to the classical technique of psycho- 
analysis as a form of psychological treatment. I propose to deal 
with these in turn. Of course, in asserting that there are three dit- 
ferent issues at stake, I at once reveal my provenance, because a 
professional psychoanalyst would hardly agree that psychoanalysis 
is divisible. Indeed it is remarkable and one of the paradoxes in 
the history of ‘movements’ that psychoanalysis, which started as a 
rebellion against formalized psychiatric tradition, has itself in its 
comparatively short life developed an almost unassailable ortho- 
doxy and intolerance. This makes contact between psychiatrist and 
psychoanalyst almost impossible, to the disadvantage of both. 


I. THe UNconscious 


Although all branches of science profit by being studied his- 
torically, the only way to understand the present position of psycho- 
analysis is by study of its historical background and development. 
It is often assumed that Freud discovered the unconscious mind. 
This is not so, and was often denied by Freud himself. ‘The idea 
of an unconscious beyond the conscious mind is found scattered 
throughout the whole of the nineteenth century. ‘To mention only 
a few: Herbart, seventy years before Freud, spoke of unconscious 
processes, even of a dynamic unconscious dominated by constant 
conflict: he also used the term ‘repressed’ for an idea which is 
driven out of, or is unable to reach, consciousness because of an 
opposing idea. In the 1830's there was animated controversy be- 
tween two eminent British physicians, Professor Laycock and Dr. 
Carpenter, over priority of the term “unconscious cerebration.” 
In 1873 Sir James Paget discussed cases of “nervous mimicry” as 
arising from “unconscious mental association.”’ Lipps, whose writ- 
ings were well known to Freud, wrote in 1883, “We maintain not 
merely the existence of unconscious processes beside the conscious 
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ones; we postulate further that unconscious processes are the basis 
of conscious ones and accompany them.” ‘The knowledge that 
dreams and insanity are of the same stuff dates from the time of the 
Greek philosophers. In Hughlings Jackson’s words, “Find out 
about dreams and you will find out about insanity.” ‘This of course 
implies acceptance of dynamic unconscious processes. 

Such views were not received as startling novelties, nor did they 
arouse the criticisms later levelled against Freud when he put the 
unconscious on the map. But the recognition of a vague uncon- 
scious mind did not help the understanding of mental processes 
and therefore could play no part in psychiatry. 

This was the situation in 1885 when Freud emerged ready to 
start practice as a fully trained neurologist. A patient presented 
who could not walk or stand: was he suffering from neurological 
disease or was his mind disordered? ‘This fundamental and peren- 
nial problem, to which Freud had already contributed an important 
paper, was less clear-cut and more difficult at a time when neurology 
lacked many essential techniques of investigation, even the plantar 
reflex. And what was to be done with the host of patients whose 
symptoms obviously did originate in the mind? What was so-called 
hysteria and how did it arise? In order to find out Freud went to 
Paris to attend Charcot’s famous lectures at the Salpétriére, where 
‘la grande hystérie’ was demonstrated in a big way and symptoms 
produced by hypnosis. ‘This seemed to show that so-called hysteria 
was an affection of the mind and not a disease of the nerves. Freud 
was enthusiastic about the seriousness with which Charcot studied 
this subject. On his return to Vienna he read a paper to the Medi- 
cal Society which was coldly received. Interest in psychology was 
not particularly respectable, and Freud was soon to make it less 
so. But he was now on the road he was never to leave again. 

From an older colleague, Breuer, he heard of the now historic 
case of Miss Anna O., who under daily hypnosis recalled traumatic 
events of her past with great emotion: with each recollection some 
of her symptoms disappeared. The patient herself called this pro- 
cedure the “talking cure.’ She was said to have ‘abreacted’ and the 
treatment became known as the cathartic method. Three lessons 
were learnt: that unconscious material could be recalled, that this 
was accompanied by the release of affect, and that this in turn had 
a therapeutic effect. From these early findings psychoanalysis 
gradually developed. 
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Free Association 


Freud soon found hypnosis unsatisfactory, not only because he 
disliked its monotony, but because many patients could not be 
hypnotized. He continued having the patient lie on the couch, but 
desisted from making hypnotic suggestions. Instead he urged the 
patient to relate freely what was passing through his mind without 
suppressing or censoring anything. So was born ‘free association,’ 
the hallmark of the new technique of psychoanalysis, later known 
as the ‘fundamental rule.’ In applying it Freud observed that what 
had always appeared as an haphazard, unconnected and almost in- 
coherent medley of ideas, turned out to be linked together into a 
chain of thoughts, the link being an unconscious association de- 
termined by a traceable ‘complex.’ This was Freud’s most mo- 
mentous discovery: the unconscious link in our associations. The 
physician now became the analyst, and his task to detect and make 
known to the patient the unconscious meaning of his conscious 
thoughts. This was called interpretation. Tracing out associations 
led back to the traumatic experience, which Freud then—still fol- 
lowing Charcot—considered responsible for the symptom. Thus 
with one bold stroke he introduced into the clinically sterile aca- 
demic association psychology of his time a living principle. Before 
Freud, association of ideas had been studied experimentally by 
philosophers, physicians, and psychologists, who formulated laws 
governing them in terms of continuity, contiguity, similarity, and 
so on. Freud’s discovery of an unconscious link cut across these 
fetters and established a dynamic psychology no longer confined 
to superficial cognative data and isolated phenomena. By patient 
study of the free flow of associations he had discovered the bridge 
across which the interplay of conscious and unconscious mental 
operations could be observed. In this way he was able to unravel 
the processes of the dynamic unconscious, and so made possible 
direct, that is scientific, observation of the workings of the mind. 


Dreams 


From here it was but one step to what Freud himself always 
regarded as his greatest discovery: he had noticed that patients re- 
lated dreams, and then that these became meaningful when the 
ideas preceding and following were noted. The most absurd dream 
was seen to fit into the context of the patient’s associations and 
through them could be understood. Interest in dreams is of course 
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as old as mankind, but never before had their study revealed the 
workings of the mind. When Freud made the dream language in- 
telligible by translating its absurd manifest content into its latent 
meaning, interpretation of dreams became ‘the royal road’ to the 
unconscious. Indeed Freud considered his book, /nterpretation of 
Dreams, in 1900 his magnum opus. 


Freud soon found that unconscious ideas reveal themselves in 
other ways: by slips of the tongue and by parapraxes. ‘That we feel 
embarrassed on such occasions is due to the realization that they 
reveal our innermost thoughts. There is the story of the unwilling 
chairman who opened a meeting after a few introductory remarks 
with the words: “I now have great pleasure in declaring this 
meeting closed.”’ 


Transference 


To these ways and means by which unconscious content can be 
followed, and which were the fruits of the methods of free associa- 
tion, Freud early on added one more fundamental discovery: trans- 
ference phenomena. This was to become the second cornerstone 
of psychoanalysis. One day—to Freud's consternation—a patient 
fell round his neck. He concluded that patients react to the analyst 
as if he were a figure of their past; without seeming provocation 
they would in turn love, hate, admire, and deride him. These un- 
conscious feelings were often of a disturbing nature and hence 
Freud considered them pathogenic. They could not be recalled by 
will or conscious effort, but returned as transference manifesta- 
tions in the analytic session. In this way they became conscious, 
open to inspection, and could be analysed and ventilated. 

Through the medium of free association, and dream and trans- 
ference analysis, Freud was able to elucidate mechanisms of the 
unconscious, such as projection, denial, sublimation, identification, 
and others. 


Summarizing: of the greatest importance during what may be 
called Freud's first period was the discovery and development of 
a new technique for investigating the operations of the mind. It 
was in fact the only methodological advance ever made in psy- 
chology, either before or after Freud. By being made amenable to 
observation, mental symptoms were no longer obscure and bizarre 
but could be studied and so understood. 
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Self-analysis 

The instrument of the new technique was the therapist’s own 
mind. When Freud gave up the hypnotist’s activities and substi- 
tuted the observing, non-interfering analyst, he realized—good 
psychologist that he was—that the analyst’s personal and uncon- 
scious difficulties are likely to color his observations, and that he 
might turn a deaf ear to what is repellent to him. He therefore 
turned his mind on to his own mind and heroically embarked on a 
self-analysis. Over several years he wrote down his dreams and 
fearlessly associated to them. From then on, understanding of his 
own mind became a prerequisite for the analyst. From this rela- 
tively modest demand developed the obligatory training analysis 
of the analyst, which in the course of time has assumed much wider 
significance. Indeed, it is now a major dividing line between 
psychoanalyst and psychiatrist. While Freud maintained to the last 
that a vivid dreamer could, with perseverance, conduct his own 
analysis, most psychoanalytic societies now demand a training 
analysis of not less than four years. Its aims have become so am- 
bitious as to be unrealistically idealistic: a training analysis is by no 
means foolproof, in fact often the reverse. Prolonged personal con- 
tact between analyst and analysand in the rarefied analytic atmos- 
phere tends to create dependent indoctrinated disciples rather than 
free and independent pupils and so defeats its own purpose. More 
serious is the belief that a personal analysis can in any way replace 
all-round training in clinical psychiatry as a branch of medicine. 
While the danger of this shift of value has been recognized in 
America, where psychiatric training is obligatory for the profes- 
sional analyst, in England it is not even demanded that the analyst 
be medically qualified. Naturally, this discredits any claim of psy- 
choanalysis to be a science and further widens the gulf between it 
and clinical psychiatry. Nevertheless, the principle of some per- 
sonal training in the understanding of the workings of his own 
mind is essential for every worker in this field. This is not just a 
Freudian whim. As early as 1798 Alexander Crichton in his book 
An Inquiry into the Nature and Origin of Mental Derangement 
wrote: “It is evidently required that he who undertakes this branch 
of science . . . should be acquainted with the human mind. . . and 
should be capable of abstracting his own mind from himself, and 
placing it before him, as it were.’’ One of the urgent tasks facing 
psychiatry today is to devise personal training facilities without 
the ambitious and exorbitant demands in time, money, and energy 
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of formal training analysis, and without implicit allegiance to 
psychoanalytic schools. 


Il. THe Lisino THEORY 


I have taken considerable time in tracing the milestones of 
Freud’s early period, because by 1900 he had made most of the 
clinical observations which represent the imperishable content and 
essence of his work. He had laid the foundation for a psychology 
of the mind: later findings are foreshadowed, and much of later 
theory anticipated. I come now to the libido theory which Freud 
built up and elaborated to explain his early clinical findings and 
by which he maintained psychoanalysis stands or falls. 

To appreciate the significance of this intricate system, and 
Freud's lifelong efforts to straighten it out, we must pause to glance 
at Freud, the man. His personality combined two almost diametri- 
cally opposed qualities. On the one hand he was a fearless, original, 
sensitive observer with a flair for seeing things never seen before. 
As such he is timeless. But he was also an inveterate and ambitious 
systematizer, and here he is dated. Freud’s so-called Fliess period 
affords astounding examples of this side of his character In the 
further development of psychoanalysis the emphasis was placed on 
theory, to the neglect of fresh clinical observations, perhaps because 
Freud saw his discoveries and his theory as one inseparable body 
of knowledge. 

Strenuous efforts are still being made to reconcile the facts with 
the theory, and to fit observation into hypothesis. Few important 
clinical observations have been made other than those made by 
Freud himself. Hypothetical assumptions are taken for clinical 
facts and concepts treated as objective data. This is what makes 
much psychoanalytic literature sound like scholastic disputations 
which the outsider finds almost unreadable. Significantly, with the 
formation of psychoanalytic schools, Freud is no longer quoted as 
having made an observation but as having made a pronouncement. 

The libido theory was intended to explain systematically the 
first fruits of the observations made by the new psychoanalytic 
method. Freud had been struck by the regularity with which sexual 
traumata were related by patients, and he soon came to consider 
all symptoms as the return of the repressed in disguised form. The 
repressed itself, the unconscious, was a sexual wish which was de- 
nied gratification by an opposing, censoring force, later called the 
superego. The unconscious instinctual drive became the Id; to 
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which later again was added that elusive structure, the ego. Super- 
ego and Id were the contending forces of the classical Freudian 
conflict, which in turn was considered the basis of symptom for- 
mation. Freud now postulated that all symptoms were wish fulfil- 
ments of sexual drives and extended this hypothesis from the milder 
disturbances, the psychoneuroses with which psychoanalysis mainly 
deals, to the severer, the psychoses. 


Mental Apparatus 


Freud's theories mark him as the child of his time. To sketch 
their background, if only in roughest outline, is not only of aca- 
demic interest; many of the neurophysiological and neuroana- 
tomical views and concepts of the second half of the nineteenth cen- 
tury live on and determine psychoanalytic thought today. Although 
Freud’s great merit is that he went further than anybody before 
him in building up a psychology of the mind, the mind itself was 
conceived as a ‘mental apparatus,’ a reflex arc dealing with stimuli 
from within and without. Influenced by Helmholtz, Fechner, 
Bruecke, and Meynert, Freud thought in terms of quantitative 
nervous energy; he based his deductions on Fechner’s law of con- 
stancy according to which the functions of the mental apparatus 
are governed by the principle of keeping excitation at a constant 
level. Any increase in excitation was pictured as seeking immediate 
discharge; if its path was blocked, it flowed back into the central 
apparatus. Hence many psychoanalytic terms, such as discharge, 
blocked affect, damming-up of libido, which are survivals of the 
neurophysiology of that time. This is well shown by a recent ex- 
ample in a respectable psychoanalytic publication: “the energy 
which was withdrawn from the dangerous urge evaporates in form- 
ing the hallucination . . . which therefore is a discharge phe- 
nomenon.” Such statements make sense only as relics of an out- 
moded neurophysiology, but are psychologically meaningless. Of 
course the term psychoneurosis itself was used to emphasize that 
mind and nerves are subject to the same laws and their energies 


interchangeable. 


Instincts 


On this model of the mental apparatus it was easy to account 
for stimuli from without, but not from within. Freud accepted the 
current theory of instincts and for his own purposes reduced them 
to two: the self-preservative or ego instinct and the species-preserva- 
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tive or sexual instinct. In common parlance, hunger and love make 
the world go round. As Freud had been impressed by the fre- 
quency with which patients recounted sexual wishes and fantasies, 
the sexual drive and its vicissitudes became the center of psycho- 
analytic theory—hence libido theory. Sexual libido became the fuel 
with which the human machine is kept going, and all symptoms 
were visualized as wish fulfilments of sexual drives. In this way the 
oedipus complex became the ‘nuclear complex’ of all neuroses. 
Symptom formation was generalized into the series: sexual im- 
pulse—opposing forbidding forces—conflict—repression—faulty re- 
pression—discharge of the energy attached to the repressed wish in 
disguised form, which was the symptom. When the energy attached 
to the repressed wish finds discharge into motor paths—as in so- 
called hysterical paralysis—nervous energy was thought to be con- 
verted into physical energy; hence Freud termed it ‘conversion 
hysteria.’ This is the libido theory, the basis and essence of which 
Freud never relinquished. 

But not all the clinical facts fitted. Freud’s next step was to en- 
large the meaning of ‘sexual.’ In his Three Essays on the Theory 
of Sexuality (1905) he spoke of partial or component instincts of 
infantile sexuality and of ‘erotogenic zones,’ obviously inspired by 
Charcot’s romentic ‘hysterogenic zones.’ In 1911 he attempted to 
apply his theory for the first time to the psychoses, when he analyzed 
the classic Schreber Memoirs. He was forced to amend the libido 
theory and announced to a “‘bewildered group of analysts’’—I quote 
Jones—in his book On Narcissism (1914) that the ego itself is en- 
dowed with sexuality, because man can also take himself as love- 
object narcissistically. This, he surmised somewhat naively, was 
what psychotics must do when their libido is withdrawn from the 
outside world. This was the second libido theory. A more funda- 
mental change had to be made in the 1920's, beginning with “Be- 
yond the Pleasure Principle.”” Having committed himself once and 
for all to the doctrine of wish fulfilment as the cause of symptoms 
and adhering to the constancy principle, Freud now postulated a 
different set of instincts: one of aggression, the death instinct or 
thanatos, and an instinct of love, eros. This was the third version 
of the libido theory. Obviously these changes meant, and still mean 
much recasting of earlier views and formulations; this may account 
for the previously remarked preponderance of theoretical over 
clinical writings in psychoanalytic literature. 
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Regression 


Thus Freud’s libido theory is seen to have been erected on 
nineteenth century neuroanatomical and neurophysiological con- 
cepts. It further reflects the profound influence exerted on Freud 
by Darwin’s theory of evolution. From it he derived the concept of 
regression in the face of conflict to earlier, more primitive, levels. 
Regression meant recapitulation in reverse order of earlier Stages 
of mental or sexual development. In this Freud followed closely 
Hughlings Jackson's similar concept in neurological disease of dis- 
solution as reversal of evolution. Whereas in the natural sciences 
the recapitulation theory is being modified, if not abandoned, it 
has remained axiomatic in psychoanalysis that patients regress to, 
or are fixated at, primitive levels of development and so seek the 
origin of adult symptoms in ever earlier infancy. Freud expressed 
this in his dictum ‘no neurosis without an infantile neurosis,’ and 
extended it to explain all psychiatric symptoms, including those 
of the most severely disturbed, although these could not be in- 
vestigated—for obvious reasons—by the couch-free association tech- 
nique. Although the concept of psychic regression is treated as 
established fact, indeed as a psychoanalytic sine qua non of all 
morbid symptoms, although it made an indelible impression on 
psychoanalytic treatment by prolonging it indefinitely, and al- 
though it has entered psychiatric jargon, it is well to remember that 
we are not dealing with an established law, but with an attempted 
explanation based on dated theory. 

Here we must leave the libido theory. Whatever the final ver- 
dict on it may be, there are immediate practical implications. Of 
the many I shall mention only two. The concept of regression led 
to labels for patients such as immature, passive, and dependent, 
which are not clinical diagnoses and have no clinical value as they 
reveal nothing of the dynamics of the patient’s mind; by all too 
readily implying moral judgment, they are often worse than use- 
less. Despite, or because of, their vagueness and arbitrariness, these 
labels have found their way into common use in psychiatry, espe- 
cially into that branch called psychosomatic medicine where they 
are used to describe fictitious personality types. The second con- 
sequence of a theory which places the roots of all mental illness in 
earliest childhood—the British school of psychoanalysis believes 
that the oedipus complex operates in the first year of life—is to 
deny the possibility and hence to discourage attempts at short and 


serious psychotherapy. 
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Ill. THe CrassicAL TECHNIQUE OF PSYCHOANALYSIS 

This brings me to my third topic: psychoanalysis as a form of 
treatment. The principal features are: the patient reclines on the 
couch; the analyst sits behind him out of sight and his activity is 
confined to interpretation; sessions last fifty minutes and take place 
regularly six times a week. These rules were not established by 
trial and error, nor did they result from experiments to discover 
the best technique. Their historical development shows them to be 
survivals of the past: one may therefore appropriately speak of the 
‘analytic ritual.’ For example, from the beginning Freud insisted 
on six sessions per week, probably because after his first glimpses 
of the unconscious he feared he might lose contact with it unless 
he saw the patient daily. I may remark in passing that when psycho- 
analysis came to England and the demands of the week-end auto- 
matically reduced the number of weekly sessions to five, no un- 
toward effects were reported. The technique is a tradition, its in- 
dividual features are ill-understood, and have never been scien- 
tifically investigated. This explains the noteworthy fact that no 
history of the technique has yet been written. 

Findings derived from observations made during analysis are 
based on the traditional assumption that the technique is a passive, 
registering instrument and the analyst merely a mirror: the pa- 
tient’s associations are accordingly considered spontaneous and to 
reveal his unconscious in pure culture. But the technique is not 
the passive instrument it is thought and jealously taught to be. 
Even if the analyst could be entirely passive, this passivity itself 
together with the analytic ritual are bound to exert a profound 
influence on the patient; and the interpretations given him must 
color his trend of thought. The more the analyst interprets in 
terms of infancy, the more infantile material the patient will pro- 
duce. The same may be said about sex. The absolute authority the 
analyst demands naturally facilitates a father transference, so that 
it cannot even be maintained that the oedipus complex always 
appears unaided. 

This indeed is the crux of the matter: the classical technique 
yielded the theory, and the theory in turn moulded and hardened 
the technique. Theory and technique reinforce each other, because 
historically they are inseparable, almost a vicious circle. But as the 
technique is not a passive instrument, observations obtained by it 
will have to be revised to allow for the influence it exerts on the 
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patient. Much of what passes now for clinical evidence from the 
couch may turn out to be artefact. 

The more the theory was enlarged, the more analyses were pro- 
longed, paradoxically, because with growing experience one could 
have hoped treatment might be shortened. Why did the early three 
months’ analyses yield results? In the 1930’s the majority lasted 
under eighteen months, and many only six months. Perhaps be- 
cause analyses now go on for so many years, a myth has arisen in 
the lay mind, which is spreading to the medical profession, that 
psychoanalysis is the most complete and radical form of psycho- 
therapy, a kind of luxury reserved for the few. Even if this were so 
—and there is no evidence that it is—the possible benefit derived by 
the few would fall far short of the incalculable harm done to the 
many for whom the development of shorter techniques based on 
sound understanding of the unconscious is the only hope of 


psychiatric help. 


Results of Treatment 


The demand has therefore been voiced that analysts publish 
their results, so that the value of psychoanalysis as a form of treat- 
ment may be assessed. But in this field the evaluation of treatment 
results is even more unsatisfactory and unreliable than in other 
medical disciplines, because a large proportion of psychiatric pa- 
tients get better with or without treatment. Much more informa- 
tion could be gained from close scrutiny of failures and aggrava- 
tions, which indeed may contain the clue to many unsolved prob- 
lems. Here one cannot spare the psychoanalytic schools the serious 
stricture that negative results have been passed over in silence; not 
even follow-up studies worthy of the name have been published. 
In similar circumstances Sir William Gull proposed that “the 
greatest advance that could be made in practical science was to a 
full and intimate knowledge of our ignorance.” 

There is not time to consider the effect of psychoanalysis on 
psychiatric classification. I would only like to make one point: 
that the classical technique is not applicable to psychotic patients 
has unfortunately led to the assumption that severely disturbed 
patients are beyond the pale of psychotherapy. Psychoanalysis has 
in this way tended to reinforce an altogether artificial division of 
mental illness into two fundamentally different kinds: the psycho- 
neuroses and the psychoses. Much historical and clinical evidence 
could be brought forward to show that such a division is ground- 
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less, ignores the many transitional forms, and is a major stumbling 
block in the understanding of the psychopathology and hence 
psychotherapy of the psychoses. 


CONCLUSION 


In conclusion, to appreciate Freud’s place in history means 
comparing him with the giants of science whom the judgment of 
time has given an assured place. Freud has been compared with 
Newton and Kepler, but I find it more congenial to remain within 
the natural sciences: to compare Freud with Harvey is perhaps 
most apt. Harvey, when he discovered the circulation of the blood, 
put an end to sterile speculation and static concepts which treated 
the body as if it were an assembly of loosely connected organs. In 
their place he gave us the notion of one functioning and organized 
organism, the mechanisms of which could be demonstrated and 
investigated. What Harvey did for the body, Freud did for the 
mind. Like Harvey, Freud cut the Gordian knot of barren scholas- 
tic tradition, and made his own observations. Harvey showed that 
the heart and blood were a vital economy, Freud observed the 
operations of the unconscious mind and demonstrated that they 
could be understood as a dynamic system of which conscious aware- 
ness and overt behavior are only facets. The unconscious opera- 
tions of the mind, which Freud was the first to demonstrate, were 
as little open to direct inspection as the circulation of the blood. 
Like Harvey's discovery, Freud’s discovery was not created in a 
vacuum: both crystallized, by observation and experiment, ideas 
which were in the air; both had important precursors. As De motu 
cordis marked the beginning of a new era in science which made 
all subsequent knowledge of physiology and pathology possible, so 
Freud’s work opened the way for the understanding of the mind, 
for a psycho-physiology and psycho-pathology. Neither was right 
in all his conclusions. How could they be? As Harvey lost nothing 
in stature by posterity finding that anastomoses between veins and 
arteries do exist although he had denied it, so will Freud's pioneer 
achievement not be belittled by parting from him in the details of 
the elaborate theoretical system he attempted to build up. Un- 
fortunately, at the present time the official followers of Freud cling 
rigidly to his theoretical framework to the detriment of the great 
future advances made possible by his discoveries. Confusion of this 
superstructure with Freud’s fundamental discovery explains the 
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fact that one may still read disquisitions setting out to disprove 
Freud. 

Harvey also had his adversaries. The learned Hoffmann in 1636 
protested that Harvey “impeached and condemned Nature of folly 
and error, and that he had imputed to her the character of a most 
clumsy and inefficient artificer in suffering the blood to become 
recrudesent, and making it return again and again to the heart... 
thus spoiling the perfectly made blood merely to find her some- 
thing to do.’’ On a par with Hoffmann’s spirited condemnation of 
the circulation of the blood are those psychiatrists and psychologists 
who brush aside the dynamic unconscious as a fanciful, useless 
artefact. Today it is as impossible to think of psychiatry without 
the dynamic unconscious as it is to think of medicine without the 
circulation of the blood. This is Freud’s historic contribution. 


ofe lournal of the History of Medicine: JULY, 1956 











Brain Dissection Before Vesalius 
CHARLES SINGER* 


HE slender knowledge, spacious ignorance, and signal errors 
Tet early modern anatomists may be thought to be of no great 
import. It may therefore be well to introduce such an article as 
this by a few sentences on the significance of these matters in reach- 
ing a philosophical view of the nature and order of the rise of 
science itself. 

The change from the medieval to the modern attitude toward 
the material world was revolutionary. Its sources, like those of most 
revolutions, were numerous and intricate and some of them are 
still far from clear. Whole libraries have been written on the 
changes in mentality induced by the ‘revival of learning’ and the 
new knowledge of Greek; by the rise of the nation-states; by the 
advent of printing and the consequent diffusion of knowledge; by 
the spread of the representational skill of artists with the discovery 
of the principles of scientific perspective; by the foundation of the 
universities; by the great voyages of discovery; by the awakening 
of thought with rifts in the Church; by the rise of technical ef- 
ficiency in the crafts with increasing access to metals and new ways 
of working them; and by the evolutionary adaptation of the ver- 
naculars to learned and scientific discourse. All of these themes are 
involved, directly or indirectly, in the evolution of anatomy. 

Perhaps no other activity is as likely as anatomy to display so 
clearly and diagrammatically the rise of science as a self-conscious 
process. In defining this process one discovers that Vesalius is 
necessarily a central figure because the whole modern anatomical 
tradition demonstrably descends through him. His personality and 
his personal history are extraordinarily elusive, but their outlines 
have become much clearer in recent years through the work of Pro- 
fessors O'Malley, Cushing, Fulton, and Max Fisch. Nothing that 
may throw any light on the development of the history, outlook, 
and anatomical status of Vesalius should be neglected, for circum- 
stances combined to make him an outstanding example of the 
change from the medieval to the modern way of thinking. There 
are several other sixteenth century anatomists, notably Massa, 
Eustachius, Falloppius, and Coiter, whose contributions may clarify 
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the early history of the great scientific movement which, above 
everything else, separates our modern world from all that had 
gone before. But few who have looked into the matter will doubt 
that Vesalius was the central figure in the anatomical history of the 
time. 

It has long been recognized that an elementary scheme of 
anatomization had been developed by the beginning of the four- 
teenth century and even earlier.’ The most accessible evidence is 
the text of Mondino, composed at Bologna in 1316,’ and the 
figures of Guy de Vigerano made at Chantilly in 1345.° It is also 
well known that an ancient theory of the workings of the brain 
had persuaded medieval dissectors to discern in the human organ 
structures which do not exist there. Notable among these imaginary 
structures was the rete mirabile, the idea of which derived from 
Galen and is well developed only in ungulates. Another example 
is the series of three longitudinally arranged ventricles, which 
is derived from Avicenna. Till the end of the fifteenth century 
and beyond, views on the conformation of the human brain 
were highly fanciful and contained several such ‘ghosts.’* 

In the sixteenth century the earliest evidence of a more factual 
view of the brain is in a sheet of figures that appeared first in Hans 
von Gersdorff’s Feldbuch der Wundtarztnei (Strasbourg 1517) 
and next in Lorenz Phryesen’s Spiegel der Artzny (Strasbourg 
1518). I seek to place before the reader elements in the tradition 
of brain-anatomy between 1517 and the appearance of the Fabrica 
of Vesalius (15493). 

In the text accompanying a translation into English of Book 
VII of the Fabrica’ I sought to show that Vesalius’ method of dis- 
section, as there described, was that followed at Paris in 1533-1536, 
when he was a student under Sylvius. The main evidence adduced 
was from the figures published by Johann Dryander (Marburg 
1537 and 1538), which I reproduced in the same book. Dryander 
had few virtues as an anatomist. His figures are wretched and con- 
tain many misunderstandings. His account of them is cursory and 
confused. Nevertheless, his figures are so near to those of Vesalius 
that they indicate a common background. Since Dryander was at 
Paris while Vesalius was there, both doubtless drew on current 
Parisian practice, which was that of Sylvius. 

Vesalius accused Dryander, ‘slave of the sordid printer of Mar- 
burg and Frankfurt,’® of having stolen some of his drawings. This 
is altogether credible. Vesalius, whom we know to have been a com- 
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petent draughtsman, must have made anatomical sketches at Paris 
as he certainly did soon after at Padua. Dryander presumably saw 
such drawings. Furtive copying by a bungler would explain both 
the similarities and the differences of the figures produced by the 
two men. 

Another anatomist whom Vesalius accuses of theft, ‘the Strass- 
burg plagiarist,’ is identifiable with Walther Ryff. This man issued 
at Strasbourg in 1541 his Omnium humani corporis partium de- 
scriptio.* It consists of 20 leaves of small folio size, each printed on 
one side of the paper only. The first ten contain a general exposi- 
tion of anatomy and physiology on conventional Galenical lines 
together with three skeletons. Some of the former and all three of 
the latter are badly copied from the Tabulae Sex of Vesalius 
(Venice 1538). We are not concerned with any of these ten leaves 
here. 

The second ten leaves of Ryff expound the anatomy of the 
head. We are concerned only with leaves 11-18 inclusive. These 
closely resemble those of Dryander and some resemble those of 
Vesalius. Ryff’s figures of the brain are much better drawn and 
easier to interpret than those of Dryander. They are decorated, 
like his, with a series of anatomical instruments. The figures both 
of Dryander and of Ryff include forceps, which Vesalius excludes 
from his collection of dissecting tools. 

It may be asked why these sixteenth century anatomists should 
devote so much attention to the brain. There were several reasons. 
Heads of decapitated criminals were available, fairly frequently 
and in a fresh state, as Vesalius himself indicates. Since their con- 
tents decomposed less rapidly than those of the abdomen or thorax, 
they could be used for dissection over a longer period. Speculation 
on the physical basis of psychic phenomena had aroused a special 
curiosity and had given rise to a considerable body of legend and 
of ill-based philosophical doctrine. The general structure of the 
brain can be examined in a series of horizontal sections without 
laborious dissection. For these and other reasons the contents of 
the skull were more discussed, and more actively explored, than 
those of other cavities. 

The figures of the brain by Ryff, however contemptible in 
themselves, are the best that show the way the skull cavity was ex- 
plored before the publication of the Fabrica. This remains true, 
however shamelessly he may have plagiarized the figures of Ve- 
salius or of others. It is not suggested, nor is it at all likely, that 
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Ryff had access to the figures of the brain that appear in the 
Fabrica, which had almost certainly not yet been prepared when 
Ryff wrote. What seems likely is that, as a student, Ryff, or some 
friend of his, had, like Dryander, seen sketches of the brain by 
Vesalius and had also seen the same anatomical procedure as that 
learned by Vesalius from Sylvius. That great teacher, in his later 
years, wrong-headedly opposed the use of anatomical figures. Their 
advantages, however, were and are so manifest that it is impossible 
not to believe that drawings of the parts were made by students, 
and especially by Vesalius himself. We have such efforts in the 
book of Charles Estienne prepared before 1539. Estienne’s also are 
reproduced in my account of the brain by Vesalius.° 

Ryff's book is rare, though printed in both Latin and German.’ 
Until recently I had seen no copy. I had been deterred from seek- 
ing one by the strictures on it by both Garrison* and Cushing. The 
latter author regards Ryff’s figures as merely copied from Dry- 
ander’s.*® I owe the opportunity of examining Ryff’s book to the 
London firm of antiquarian booksellers, William Dawson & Sons 
Ltd., who also generously provided me with the photographs from 
which the following figures are taken. ‘These have made me con- 
clude that there is a little more in these figures of Ryff than Cush- 
ing allows and that they throw some little light on the Vesalian 
problem. 

I am not writing these lines in defense of Ryff, either as a man 
or as an anatomist. But I would suggest that Ryff has preserved, 
better than anyone else, the tradition of brain dissection at Paris 
in which Vesalius was trained and from which he derived the 
general character of his figures of the brain. In what follows | 
equate these figures of Ryff with those of Dryander and of Vesalius. 
The latter two sets can be conveniently consulted in my book of 
1952. 

The passages in inverted commas which follow are translated 
from Ryff. 

Fig. 1. Ryff leaf 11, corresponds to Dryander Figure 1 re- 
versed. The instruments are different. Compare Vesalius Figure eg. 
Note Ryff's razor and powerful forceps. ‘‘First figure of the com- 
plete anatomy of the human head. A, cord placed for the limitation 
of the anatomical procedure. B and C are incisions made through 
the vertex to the occiput and from side to side.” 

Fig. 2. Ryff leaf 12, corresponds to Dryander Figure 2. “In 
this second figure of the anatomy of the human head you see the 
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PRIMA FIGVRA -VNIVERSALIS ANATO+s 
mic apis humans. A, tuniculus cf inftiuente anatomice operat ns 
torminus. 15, C. ancifiones funt per uerticom in occiput & ex oAluane won 
que ducte, 

fnitiumenta quib.ts in anatomucss adminiftrativnibus utimur, phim >p~ 
polis tiguris Sclincata fun, 
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IN HAC SECVNDA FIGVRA ANATOMIAE IV 
mani capitis uides crancum denudatum ab exterior cure & intcrion mems 
Ivana, A, tag crafsworem cutem ex qua capilli oriuntur nigris puncus cx« 
prefdaignac B.fub a cute lentor quidam mucolus eft. Ccannicuhescft 
curaidans woorm os capmns qui uocatur pericrancon. D. Crancum cum fiw 
turis,us frous, L E.offa parictalia, F. vertex. GG. Lapidofa fu perola. 





Figure 2 
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PARTEM SVPERIOREM CRANIE, ORBICVs 
fatter. 4 Laois precedente hyura, diflectam ate feparatam wides. A.B. 
exterres crany cunculs ut prius detyynan’, C,ucto panniculus elt nec 
us cratlus X tu mus cranio proximus ambiens goram cerebri mola. D.Dex« 
ta. 1: tunica pars cerebet, G G.ramuli uenara X artcriarum paGim circa 
ful¥iantam cerepiidiperii, 1-ymeduum wamitem cerebri,qui parecs dius 
yu Jefignae, . 





Figure 3 
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PRALSENS FIGVRA OSTENDIT TIBI QVA: 
tuor pelliculas duas exteriores A. B. fignatas duas interiores ,duram mas 
trem kelicet. C.piam uero mamrem qux proxime arcundat cerebrum quali 
fafciola,non modo cerebrum ambiens fed ctiam penctrans intra uarias pli 
turis D.fignatur, E.dextram. F, Gniftram partem cerebri defignat.G.uers 
tcx,confinium asc difcriminatio eft corebri. 
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cranium laid bare of the outer skin and inner membrane. A indi- 
cates the thick skin from which arise hairs, marked by black points. 
B, below this skin, is a softer mucosus. C, called pericraneon, is a 
sheet which surrounds the whole bone of the head. D is the cranium 
with sutures—the frontal bone. E parietal bones. F vertex. G G 
lapidosa or petrosal bones.” 

Fig. 3. Ryff leaf 13, corresponds to Dryander Figure 3 reversed. 
Compare Vesalius Figure 1. ‘“‘[Shows the] upper part of the 
cranium cut circularly. As noted in the previous figure, you see H 
separated and dissected. A B the external membranes of the crani- 
um as previously indicated. D right and E left part of the brain. 
G G branches of veins and arteries distributed here and there 
around the substance of the brain. F designates the middle passage 
of the brain which separates the [two] parts.” 


Fig. 4. Ryff leaf 14, corresponds to Dryander Figure 4, but re- 
versed. Compare Vesalius Figure eg. “The present figure shows you 
the two outer membranes marked A B, and the two inner, namely 
C, the dura mater, and D the pia mater which embraces the brain 
closely like a sheath, not only on the surface but penetrating into 
various folds. E indicates the right, F the left part of the brain. G 
is the vertex, limit and division of the brain.”’ 

Ryff has no figure corresponding to Dryander Figure 5. 


Fig. 5. Ryff leaf 15, corresponds to Dryander Figure 6 but much 
better drawn. Compare Vesalius Figure 4. “In this figure, when 
you have gone about three fingers’ [breadth] deep, you will find 
that on either side appears a ventriculus (for thus are called the 
big cavities in the brain) , shown at E F, E F, incurved like the new 
moon. G, H, /, are strands under part of the ventricle made up of 
veins and arteries covered by a delicate membrane of pia mater. 
These strands where long conjoined, and red are called vermes 
and extend both to the ears and to the middle ventricle.’’ The 
“vermes”’ are the chorioid plexuses which are frequently called by 
medieval anatomists “red worms.” 


Fig. 6. Ryff leaf 16, corresponds to Dryander Figure 7. Com- 
pare Vesalius Figure 13. “A, B, C, D as heretofore indicate the skin 
and the three membranes inside and outside the cranium. F, F 
show the brain separated from below on both sides, with removal of 
the cavities which you will remember as the cavities of the brain. G 
indicates the posterior and harder part of the brain. Around the let- 
ter E you will see indicated the carunculae mammillares, organs of 
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IN HAC FIGVRA CVM CERERRYM AD QVAN: 
titatem terme truen de itorum penctraucris urdes in un og lawre appare:¢ 
vent wutims Coonan ntcthyende fantin cerebro amply cauaoies ) Lun.e 
modo nuper nate custom, uenmculorum note unt ELLE. CG... 
funwuls tune fu Guoibecucit. uloex ucnis & antergs Oltantes cei pela u 
lacognay pie maci.tiiuniculi cum fintlongi, X iuncturas habeng,X fit 


rubtsuocantur vcr me s.pornguncurg ad aures uly ad medié ucnmiculum. 
A. pannicu‘us eft Jura mater, 
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A.WCD. VT HACTENVS CVTEM ET TRES 
pellwulas ina X extracrancum figniticant. FV. infers uring cerebrid 
chrupas acy cOuulfis cauitanbus,quas hic uémiculos cerebri cfle themineris, 
demonfirabit G.defignas pofteriorem & duriorem partem cerebri.Carea.E, 
fiteram usdes noari carunculas mamillarcs — mere odor.cus nowulis. 
1.1. fignatos neruos prodcunics.2.2.ncrui opsici funt qui fpirwus uifibies ocu 
his adachane geateses quibuicunty Guinn nareis fenessmnenns appoktos 
eile wides Xcere. 
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AA. IN VLTIMNA ANATOMIAE CEREBRI FL 
gra ut prats pellicula pia mater eft. C.cauias pofterioris cerebri. B.infis 
ma parseit entcrions cerebri fubftantiz, DD. infima fubftanua uniufyuc 
Lateris. 

Ad bafim cerebri,hoc eft ad os fubditum, palato coasuum um rts 
culascm cx asterys in caput ucnientibus reparics, - ‘ 




















Figure 7 








a 





—_- 


~~ 




















SINGER: Brain Dissection Before Vesalius 273 


smell. z, z indicate the course of the nerves of smell, 2, 2 are the op- 
tic nerves which convey the spiritus visibilis to the eyes. Further 
you will see their numbers, placed against the various nerves of the 
senses.” It may be noted here that our first cranial nerve is not 
usually reckoned as a nerve by Galen or Vesalius, who treat our 
second cranial as the first. Ryff’s 3, 4, and 5 can hardly be identified. 
The spiritus visibilis is an intangible essence or pneuma which is 
destined to emerge from the eye. The idea is ultimately derived 
from Plato. 

Fig. 7. Ryff leaf 17, corresponds to Dryander Figure 8. The 
cerebrum has been removed and the cerebellum sliced horizontally. 
In front of the cerebellum the medulla oblongata cut transversely 
seems indicated. “In the last figure of the anatomy of the brain 
A, A indicates the pia mater as before, C, C [is] the cavity of the 
posterior brain, B the lowest part of the substance of the anterior 
brain. D, D the lowest substance on either side. At the base of the 
brain, that is on the underlying bone, contiguous with the palate, 
you will find the plexus reticularis [formed] by veins and arteries 
coming to the head.”’ 


CONCLUSIONS 


By 1517 there had developed outside Italy (and perhaps at 
Paris) a technique of anatomization of the brain preserved by 
Gersdorff (1517) and Phryesen (1518). This had been adopted at 
Paris by 1533 by Sylvius. Vesalius learned it from him. Vesalius 
made drawings of this process while a student at Paris (1533-1536). 
Dryander, also a student at Paris, copied these without understand- 
ing them and his illustrator introduced further errors in 1536. 
Ryff published similar but better brain figures in 1541, taken not 
from Dryander’s printed work but either from Dryander’s copies 
of the drawings of Vesalius or from some similar Vesalian source. 
The wretched figures of Dryander and Ryff represent the Parisian 
technique of brain dissection between 1533 and 1536. 
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Mesmer’s Medical Dissertation and Its Debt to 
Mead’s De Imperio Solis ac Lunae 


FRANK A. PAT TIE* 


HE biographers of Franz Anton Mesmer have paid little at- 
ae to his Dissertatio physico-medica de planetarum in- 
fluxu, which he published in 1766 at the end of his six years of 
study in the medical school in Vienna. None of his biographers in 
the nineteenth century saw it, and in the twentieth century only 
Tischner,’ Bittel,? and Schiirer-Waldheim® have consulted it. In 
the writings of authors other than these three it is unusual to find 
the title given correctly and without errors of spelling. 

It is the purpose of this paper to analyze this work, which is im- 
portant because it contains ideas later incorporated in Mesmer’s 
theory of animal magnetism, and to show that it was plagiarized to 
a great extent from Richard Mead’s De imperio solis ac lunae in 
corpora humana et morbis inde oriundis.* 


Let us look at the title-page of the dissertation. The words 
Marisburgensis Acron. Suev. after the author’s name mean “a 
Swabian from Meersburg on the Lake of Constance.” The letters 
A.A. LL.& Phil. Doct. stand for Artium liberalium et philosophiae 
doctor. Where did Mesmer receive this degree? It is known from 
his statements to Wolfart,® which have been confirmed by official 
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records, that he studied theology from 1750 to 1755 at Dillingen 
and at the University of Ingolstadt and that he entered the Uni- 
versity of Vienna as a student of law in 1759. What he did and 
where he was between 1755 and 1759 remains unknown. Tischner® 
thought that he must have cnehoned at Ingolstadt and earned the 
degree there, but Schiirer-Waldheim’ pointed out correctly that 
Ingolstadt could not have conferred it, since it had no philosophical 


ANTONII MESMER 


Marisburgensis Acron. Suey. 
AA. LL. & Phil. Do&. 


DISSERTATIO 
PHYSICO - MEDICA 


DE 
PLANETARUM INFLUXU. 


AUTHORITATE ET CONSENSU 


Uluftrifimorum, Perilluftrium, Magnificorum, 
< Spe‘ebiliom, Claritfimoram Virorum , 
REVERENDISSIMI 4C MAGNIFICI DOMINI ‘ 


UNIVERSITATIS RECT RIS; 
Reverendifiwi, Wuftrig. ac am, ONE 
UNIVERSITATIS CANCELLARIE 
, Magnifici ,-ac Clariff. Inclyte Fscul abtedice 
DOMINI PRASIDIS;3.: 
Peviliufivis ac Magmifici Intlyta Facultatis Medica 
DOMINI VICE -PRASSIDIS; ~ 
1 » Maguif.. ac Speflab. Iniclyt. Facul. MsBitts 
DOMINI DECANi,... 
D.D. Sacrz, Crfareo-Regiz, Apoftolicequé ‘Maje- 


“S ‘Basis Confliarioram, x Archiatrorum 


CLARISSIMORUM DD. PROFESSORUM; 
Venerab. Domini Senioris, atque totius ampliffimi 
DD. MEDICORUM COLLEGU;.- 


pro Do¢toratus Laurea 


Sammisque in Medicina Honoribus , & Privilegiis 
| legiciaie rantyrae 
f prblice difgus 1078 ubrnsttst. 
Difputabirur in Palatio Univerfitatis Die 27 
'  Menfis Maii MDCCLXVI, 


. ao Typis Ghelenianis. 


6 Tischner, op. cit., p. 25. 
7 Schiirer-Waldheim, op. cit., p. 14. 




















PATTIE: Mesmer’s Medical Dissertation 277 


faculty but only faculties of law, medicine, and theology. Neither 
writer expresses any doubt that he received the degree. But since 
the memories recorded by Wolfart cover Mesmer’s education in de- 
tail, mentioning his elementary schooling which began at the age 
of eight and continuing the account through his medical educa- 
tion but saying nothing about the four missing years or the doc- 
torate in arts and philosophy, it seems reasonable to doubt that this 
degree was ever conferred. 


The motto of the dissertation, on the reverse side of the title- 
page, is taken from the Ars poetica of Horace: “Multa renascentur, 
quae iam cecidere, cadentque quae nunc sunt in honore. . . .”” Mes- 
mer used only the first half of a sentence, and the meaning of the 
words used was changed by the omission of the latter half. The 
complete passage* contains, in addition to the words quoted, the 
following: “vocabula, si volet usus, quem penes arbitrium est et ius 
et norma loquendi.’’ Mesmer’s motto means: ‘‘Many things will be 
born again which have fallen, and many will fall which are now in 
esteem.’ Ihe complete sentence means: “Many words (vocabula) 
will be reborn, which have now fallen away, and many which are 
now in esteem will go out, if custom wills it, in whose power are 
the decision, law, and standard of speaking.” By leaving out the 
second half he has changed an ordinary sentence about words and 
the power of usage into a declaration which sounds like the pro- 
nouncement of an oracle. Even so he took from Horace more than 
he needed, since his dissertation tells nothing about things now in 
esteem which will go out of use. 


The dissertation, forty-eight pages of rather large type, begins 
with a short section headed Praemonitum (Forewarning) , in which 
Mesmer says, “There will perhaps be some persons whose blame I 
shall incur when they see from the title of this dissertation that a 
person as small as I, after so many attempts from the pen of the 
most famous Mead, nevertheless is trying to bring back the influ- 
ence of the stars, which has for a long time been banished from 
medical discipline by order of the great men, and to obtain for it 
the favor and the study of physicians.” He then asserts that he is 
not trying to bring back astrology, which tried to foretell the future 
and also cheated its victims. 

8 Horace. Satires, epistles, ars poetica. With an English translation by H. R. Fair- 


clough. (Loeb Classical Library.) London, Heinemann, 1926. Mesmer’s motto is at line 70 
of the Ars poetica. 
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The dissertation proper is not divided into chapters, but it in- 
cludes a theoretical section (pp. 7-34), a clinical section (pp. 35-44), 
and a theoretical conclusion (pp. 45-48). The theoretical part be- 
gins with a statement of Newton’s laws of universal gravitation and 
of Kepler’s laws of planetary motion. Mesmer then discusses the 
roles of centrifugal force and of gravitation in determining the 
orbits of the planets, how a planet is deflected from its orbit when 
it is close to another planet, and the motions of the moon around 
the earth. (““Planet”’ is used in the older sense, which includes the 
sun and moon.) Then he considers the gravitational effects of the 
sun and moon on the earth and the production of tides. Greater 
tides are produced when sun and moon are in conjunction (at new 
and full moons) and lesser ones when they are in quadrature (at 
the quarter moons). Other facts relating to the magnitude of the 
tides (the planet's distance from the equator and from the earth, 
etc.) , which are to be found in Newton’s Principia, are mentioned. 
At this point Mesmer has used more than half of the body of his 
dissertation in giving information which was available in textbooks 
of his day. Not until page 26 does he come to “‘the application of 
all this theory to the atmosphere.” He then states that there must 
be tides in the atmosphere just as there are in the ocean. 

The idea just stated is the central idea of Mead’s De imperio: 
there are tides in the atmosphere produced by the gravitational 
effects of sun and moon; these tides affect the human body, since 
they cause changes in the “‘gravity, elasticity, and pressure” of the 
air. Mead speculates in some detail on the physiological effects of 
this triad of atmospheric changes on the organs of the human body. 
The physiological processes which he describes most strongly affect 
the nervous fluid. “It appears evident to me, that: the Moon’s in- 
fluence is necessarily greater on the nervous fluid or animal spirits, 
than in the blood, or any other fluid of the animal body. For as 
that fluid is composed of extremely minute, and (as I have shewn 
elsewhere) elastick parts; it must be the most easily susceptible of 
the power of any external cause whatever. Wherefore the Moon's 
action will chiefly regard those diseases, which are occasioned by 
the vitiation of those spirits.’’® 

Immediately after stating this theory of atmospheric tides, Mes- 
mer copies, with some abbreviation and a few verbal changes but 


9 The medical works of Richard Mead. Dublin, Thos. Ewing, 1767, p. 132. 
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without credit to Mead, several consecutive sentences from Mead's 
work.”° 

Next follows in Mesmer’s text an original section in which he 
enumerates the grave events which happen at the times of the 
equinoxes, the conjunctions of planets, eclipses, and the appear- 
ance of comets—volcanic eruptions, earthquakes, typhoons, floods, 
and epidemics. Here he mentions the observations of Pliny and 
Baglivi, to whom Mead does not refer in this connection. 

Mead was disturbed by a discrepancy between fact and theory. 
If there are tides in the atmosphere, then the barometer should 
show a decrease in the pressure of the air at the new and full moons; 
however, the observations of Ramazzini show nothing of the kind. 
Mead then tries to explain this discrepancy away by means of an 
involved argument. Mead’s difficulty is somewhat weakly echoed 
by Mesmer: “Who will not believe that the effect of the atmos- 
pheric tide is directly dependent upon the changes in the pressure 
of the air? .. . But the barometer, according to the observations of 
Ramazzini, does not respond to this elevation of the atmosphere.” 
Mesmer continues, saying something that Mead did not say, that 
the effect of gravitation on the human body may be direct and not 
mediated by changes in the properties of the air: “Furthermore, 
there is another kind of influence on the animal body which ap- 
pears not to be dependent upon those usual qualities of the atmos- 
phere but instead depends directly upon that force which, dif- 
fused through the vast spaces of the heavens, affects the most inti- 
mate parts of every kind of matter, holds the huge spheres in their 
orbits and disturbs and attracts them from their true path into a 
different region, which is the cause of universal gravitation and 
which is more probably the basis of all the properties of bodies, 
which indeed in the smallest particles of the fluids and solids of 
our organism maintains, relaxes, and disturbs (intendit, remittit, 


plerunque, ventis coortis, commutare nemini 
non compertum est. 


10 Mead (p. 3 of the edition of 1746): 
Perpetua est auctorum, qui historiam ven- 
torum conscripserunt, observatio, status 
caeli maxime ventosos incidere in aequi- 
noctium vernum aut autumnale. Notum est 
etiam pacatum alioquin aéra ventorum Vi 
plus minus agitari plerumque meridie, et 
media nocte; hoc est, sole ad meridianum 
caeli fastigium, aut subter caeli ima et 
meridiano contraria, accedente. Idem pariter 
contigere liquet, cum intumescit maxime 
maris aestus; hoc est, luna summum caeli 
verticem, aut huic oppositum locum, ten- 


Mesmer: Constans est observatio status coeli 
maxime ventosos incidere in aequinoctium 
vernum, aut autumnale. Notum etiam est, 
pacatum alioquin aerem ventorum vi plus 
minus agitari, plerumque meridie, aut 
media nocte. Idem pariter contigere liquet, 
cum intumescit maxime maris aestus; hoc 
est Luna summum coeli verticem, aut huic 
oppositum locum tenente. Novam denique 





ente. Servant idcirco haec tempora, quibus 
agricultura, aut res nautica curae est. Novam 
denique plenamque lunam caeli tempestates 


plenamque Lunam coeli tempestates ple- 
rumque, ventis coortis commutare, nemini 
non perspectum est. 
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turbat) cohesion, elasticity, irritability, magnetism, and electricity, 
and which may certainly and not improperly be called in this 
respect ANIMAL GRAVITATION.” 

It is likely that the last half of the sentence just quoted was in- 
spired by the last paragraph in Newton's Principia, which is as 
vague as anything written by Mesmer."’ In it Newton mentions a 
subtle spirit which is the basis of the properties of matter and of 
organisms listed by Mesmer. The two passages are similar in that 
both authors bring together both physical and biological properties, 
but there is not an exact correspondence. Some of Mesmer’s nouns 
are found in adjectival form in Newton, and his “magnetism’’ does 
not occur in Newton. However, Newton wrote of repelling and 
attracting, and repulsion is characteristic of magnetic forces and 
not of gravitation. Newton’s sensation and movement are narrowed 
down to “irritability” (irritabilitas) by Mesmer. 

In further discussion Mesmer concludes that animal gravita- 
tion may act directly upon the nervous fluid and through it cause 
changes in the body. “If we assume the existence of some force 
which, penetrating all points in the body, is applied immediately 
to the nervous system, the sensorium, and the nervous fluid, who 
will be surprised if any kind of change in this force should damage 
the whole bodily structure?” In the last quoted sentence Mes- 
mer echoes but does not copy Mead’s statement on the important 
part played by the nervous fluid in the production of disorders 
originating in lunar influences. 

In the final paragraph of the theoretical part, Mesmer asserts 
that there is a tide in the human body, “produced by the same 
force which causes the tides of the sea and the air and which causes 
the humors in their channels in the body to be variously agitated, 
disturbed, and carried in larger quantity toward the head.’ The 


11“And now we might add something concerning a certain most subtle spirit which 
pervades and lies hid in all gross bodies; by the force and action of which spirit the parti- 
cles of bodies attract one another at near distances, and cohere, if contiguous; and electric 
bodies operate to greater distances, as well repelling as attracting the neighboring cor- 
puscles; and light is emitted, reflected, refracted, inflected, and heats bodies; and all sensa- 
tion is excited, and the members of animal bodies move at the command of the will, 
namely, by the vibrations of this spirit, mutually propagated along the solid filaments of 
the nerves, from the outward organs of sense to the brain, and from the brain into the 
muscles. But these are things that cannot be explained in a few words, nor are we fur- 
nished with that sufficiency of experiments which is required to an accurate determination 
and demonstration of the laws by which this electric and elastic spirit operates.” Sir Isaac 
Newton’s mathematical principles of natural philosophy and his system of the world. 
Motte’s translation revised by F. Cajori. Berkeley, University of California Press, 1934, 547- 
This paragraph is also quoted by Charles Lafontaine, L’art de magnétiser, Paris, G. Bail- 
litre, 1847, p. 2, and Tischner and Bittel, op. cit., pp. 242f. 
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only proof adduced for the existence of this tide is that “‘there is a 
manifest rise of the sap in plants when the moon is full.” 

At the end of the clinical section Mesmer concludes his work 
with a section of four pages. It is for the most part a peroration 
urging that physicians pay more attention to planetary influences, 
but it contains two sentences of theoretical importance: “One 
should not suppose that this universal influence of the stars on us 
is limited to diseases. ‘The harmony of the spheres among them- 
selves is wonderful, and also the ineffable effect of UNIVERSAL 
GRAVITATION, by which our bodies are drawn into concord not 
equally and indiscriminately but, as in a musical instrument with 
several strings, only that tone resounds which is in unison with a 
given one, likewise only those bodies are affected which by reason 
of sex, age, temperament or unique disposition have a certain 
definite harmony with a given constellation.” 

Our conclusions about the theoretical part of the dissertation 
are: 1. Mesmer took the idea of tides in the atmosphere from Mead 
without giving him credit for it. He did, however, mention Mead 
in his Praemonitum as one who had tried to bring back planetary 
influences into medicine. 2. That Mesmer did not take the idea 
of atmospheric tides from the body of knowledge common to the 
learned world of his day but took it from Mead is made more prob- 
able by his copying a section of Mead’s work almost verbatim. 3. 
He added some ideas of his own, quoted above, namely, that there 
may be a direct effect of gravitation on organisms which is not 
mediated by changes in the air, that there may be a tide in the 
human body, and that planetary influences may affect organisms 
differently if they are in harmony or resonance with the planetary 
forces. In a sentence probably inspired by Newton, he wrote that 
gravitational force by its fluctuations somehow affected the proper- 
ties of matter and organisms, producing changes in addition to the 
mechanical displacements which occur in the tides, a theory which 
is emphasized in his Mémoire of 1779 under the name of “‘intension 
et rémission”’ of these properties. 

The clinical part of the dissertation gives the impression of 
much reading and searching of medical literature from the time 
of Galen to about 1750. Bittel remarks that Mesmer had “indus- 
triously” searched for the case histories in this section. But the 
critical reader will notice that Mesmer presents no recent cases 
nor any which had come under the observation of himself or his 
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professors at Vienna. If the critical reader compares the text with 
that of Mead, he will find that Mesmer took 22 of the 23 items in 
his clinical section from the English physician. 

Items 1 to 4 are on epilepsy: a statement concerning the effects 
of full and new moons on seizures, a quotation from Galen, a state- 
ment by Mead (for which he is given credit in a footnote) about 
epileptic sailors whose seizures came with changes of the moon, 
and Bartholin’s case of an epileptic girl. No. 5 is a curious case of 
Kerckring, a woman whose features were regularly deflected to one 
side at the full moons, an effect very damaging to her good looks. 
Nos. 6 to 8 refer to the periodicity of hysterical and hypochondriacal 
disorders, paralyses, and tremors. No. g is a discussion of menstrua- 
tion which is copied from Mead with some abbreviation and no 
mention of its source.’* Nos. refer to cases of periodic 
hemorrhages. No. 13 concerns the static experiments of Sanctorius, 
who discovered periodic changes in the weight of the human body. 
No. 14 1s a case from Baglivi of a man with a fistula in the colon, 
which discharged a huge amount of excrement (ingentem stercoris 
copiam) when the moon was waxing. No. 15 is a case of venereal 
ulcer, properly credited to Mead in a footnote. No. 16 refers to 
nephritic paroxysms, quoting Tulp. No. 17 cites Van Helmont 
and Floyer on asthma. No. 18 is a fusion of two of Mead’s state- 
ments.'* No. 19 is the only item which cannot be found in Mead. 
It refers to Sydenham’s observations on the “epidemic constitu- 
tions” of various years. Our enthusiasm at finding an original item 


10 to 12 





12 Mead (p. 46 of the edition of 1746) 
writes: Permagni esse momenti lunam ad 
concitanda illa mulierum profluvia, quibus 
a menstruis, quas servant, vicibus impositum 
est nomen, non ex opinione vana, sed sed- 
ula observatione comperta re, affirmarunt 
veteres. Et recurrerent sine dubio universis 
foeminis eadem certa lege hae purgationes; 
nisi obstarent aliae graviores causae, et 
sideris hujus viribus intercederent varia 
singularum victus vitaeque ratio, infinitum 
temperamentorum discrimen, et incerta 
denique plurimorum casuum vis et effici 
cientia. Certum est in regionibus proprius 
ad aequatorem sitis, ubi validissimam esse 
lunarem actionem superiori capite ostensum 
est, copiosus fluere menses; in iis contra, 


13Item 18 is: Typticam [typicam?] 


morborum acutorum 


quae polis sunt viciniores, cum ibi sit 


debilior, parcius. 


Mesmer: Menses muliebres a Luna con- 
citari non ex opinione vana, sed sedula ob- 
servatione comperta re affirmarunt veteres, 
& recurrerent sine dubio universis faeminis 
eadem certe lege hae purgationes, nisi sideris 
hujus viribus intercederent varia, singu- 
larum victus, vitaeque ratio, infinitum tem- 
peramentorum discrimen, & incerta plu- 
rimorum casuum vis, & efficientia; accedit, 
quod in regionibus Aequatori propriori- 
bus, ubi validissimam esse lunarem actionem 
supra innuimus, copiosius fluant menses, 
imminuantur autem ea, qua Polis vergunt 


proportione. 
naturam, 


qua aecgrum 


plerumque liberat dies septimus, quartus decimus, aut unus et vicesimus in Lunae ef- 
ficaciam conjecit Galenus. Mead’s first statement (p. 71) is: Nescivit Hippocrates istius 


morborum acutorum naturae causam, qua aegrum plerumque liberat dies septimus, quartus 
decimus, aut unus et vicesimus. The second, in the same paragraph, is: [Galenus] nec ab 
imparium dierum efficacia ducere originem censuit febrium accessiones et crises; sed a 
lunae facultate .. . 
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is lowered by a careless error, which Mesmer should have detected 
in proof-reading his dissertation. He attaches a footnote to Syden- 
ham’s name which cites the book De diebus decretoriis. This book 
is by Galen, and it was cited correctly in item 2. The footnote was 
obviously intended to go with the name of Galen in the preceding 
paragraph. No. 20 describes Ramazzini’s observations on petechial 
fever, which raged most vigorously at certain times of the lunar 
month; most of those suffering from it at the time of a lunar 
eclipse died while the moon was in shadow, some of them quite 
suddenly. This item leads to No. 21, a story quoted from Bellonius 
about some Parisian physicians who were consulting at the bedside 
of a lady just before a solar eclipse; when they left her to view the 
eclipse, she fainted and did not recover “until the luminary had 
regained its splendor.” No. 22 relates how Lord Bacon was ac- 
customed to faint during lunar eclipses. The last, No. 29, tells of 
Diemerbroeck’s observations of the plague in Holland in 1636 
and its exacerbations during the new and full moons. 

Mead is given credit in footnotes for two of the three cases of 
his which Mesmer cites, Nos. 3 and 15. Mead’s third case, No. 10, 
is attributed, probably through carelessness alone, to Musgrave. 
That Mesmer did not consult the books cited by Mead is shown 
by the fact that he never gives a detail which is not also to be found 
in Mead. Moreover, when Mead directly quotes an authority and 
Mesmer does also, Mesmer’s quotations never go further than 
Mead’s. When the English author provides a footnote, Mesmer 
may or may not provide one; when he does not give a footnote, 
Mesmer also does not except in item No. 6. In this case Mesmer 
wrongly attributes to Pitcairn a book which Mead correctly ascribes 
to Piso, De morbis a serosa colluvie. In Mead’s text Pitcairn’s name 
is not given a footnote, but in the next paragraph Piso is men- 
tioned with a footnote citing the book. In items 11 and 12 Mead 
cites Philosophical Transactions 277 and 171, but Mesmer’s cor- 
responding footnotes both refer to Philos. Trans. 277. It would be 
embarrassing for the theory of plagiarism to find that the German 
author's citations were right and the Englishman's wrong. Refer- 
ence to the original sources shows that Mead’s 277 should have 
been 272 and that his 171 was correct. Mesmer therefore copied 
one of Mead’s numbers wrongly. Reference to the Leyden and 
Frankfurt reprints of the first edition of De imperio shows that in 
them Mead gave both citations correctly, 272 and 171. 
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The taking of a set of case histories and quotations en bloc from 
Mead is entirely in harmony with the lack of scholarship which is 
glaringly apparent in Mesmer’s other writings; he was not in- 
clined to work in libraries or to compare his ideas with those of his 
predecessors. His other books were almost wholly devoid of refer- 
ences to the works of other men. His Mémoire de F. A. Mesmer, 
Docteur en Médecine, sur ses découvertes* cites nobody but Hip- 
pocrates. His Mesmerismus,”® which unfolds his theory of the uni- 
verse and man in chapters on physics, astronomy, neurophysiology, 
ethics, education, government, and religion, mentions only one 
person—the prophet Ezekiel! 

The importance of Mead’s essay in the history of medicine lies 
not so much in its attempted application of Newtonian theory but 
in its influence in perpetuating in British medicine the ancient 
belief in lunar influences in epilepsy. This belief survived longer 
in England than elsewhere, and later British writers cited Mead’s 
collection of cases in De imperio in support of it. The theory of 
the moon’s influence persisted, at least in some quarters, until it 
was given its death blow near the middle of the nineteenth cen- 
tury by the statistics of the French physicians Beau, Leuret, and 
Moreau, who collected data on many thousands of seizures and 
found no relationship whatever between their frequency and the 
phases of the moon."® Dr. Mattley” in an obituary article on Mead 
gave a judgment on the work which seems valid today: “The influ- 
ence of the sun and moon upon human bodies had been admitted 
by the learned of antiquity, and established upon incontestable 
phenomena; and he now thought he could account for this influ- 
ence by Sir Isaac Newton's new principle of planetary attraction. 
In 1704 it was deemed a very considerable thing to understand the 
system of that great philosopher, and it soon became the mode, to 
introduce attraction as the cause of various phenomena, into physic, 
as it is now, to account for the same phenomena by electricity. 
Mead, however, did not succeed in his attempt, but his work, in- 


14 Paris, Fuchs, An VII (1799). 

15 Mesmerismus oder system der Wechselwirkungen, Theorie und Anwendungen des 
thierischen Magnetismus als die allgemeine Heilkunde zur Erhaltung des Menschen, von 
Dr. Friedrich [!] Anton Mesmer. Herausgegeben von Dr. Karl Christian Wolfart. Berlin, 
Nikolaische Buchhandlung, 1814. 

16 Temkin, Owsei. The falling sickness. Baltimore, Johns Hopkins University Press, 
1945. Cf. pp. 217f, 254. 

17 Some account of the life and writings of the late Dr. Richard Mead, Gentleman's 
Magazine, 1754, 24, 510-515. 
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dependent of his system, contains many observations of great im- 
portance in medical practise.” 

Nine years after the publication of the De planetarum influxu 
Mesmer made the transition from the theory of animal gravitation 
to that of animal magnetism. In the dissertation the word mag- 
netismus occurs only once, when it appears in a list of the proper- 
ties of matter, which is quoted above. After his association with the 
astronomer Maximilian Hell of Vienna, who claimed to have dis- 
covered the therapeutic effects of the artificial magnet, he wrote 
as if his dissertation had discussed animal magnetism instead of 
animal gravitation. The first words of his Précis historique’® of 
1781 are: “It is now 14 years since I announced to the learned 
world for the first time the existence of ANIMAL MAGNETISM.” 
Actually he made his first announcement of animal magnetism only 
six years before, in 1775, in his Schreiben an einen auswartigen 
Arzt,"® in which he described his dissertation thus: “*. . . . I said 
also that the attractive power of these spheres penetrates all the in- 
dividual parts, solid and fluid, of our body and its innermost parts 
and affects our nerves directly, by reason of which a real mag- 
netism is present in our bodies. This property of the animal body, 
by virtue of which it is sensible to universal attraction I called 
gravitatem or magnetismum animalem.” The last sentence quoted 
appears in substantially the same form in his Mémoire of 1779,”° 
but in it he mentions only animal magnetism; by this time gravita- 
tion had dropped out, never to appear again. 

The first writers to attack Mesmer’s theories as an exploded sys- 
tem of magnetic and magic medicine were Thouret*' and Paulet.** 
Both authors pointed out similarities between the 27 propositions 
which were appended to the Mémoire of 1779 and certain ideas of 
Paracelsus, Van Helmont, Kircher, Maxwell, and others. No ques- 
tion of plagiarism was raised, since the concordances noted were of 


18 Mesmer, F. A. Précis historique des faits relatifs au magnélisme animal jusques en 
avril 1781. Londres, 1781. 

19 Schreiben tiber die Magnetkur an einen auswartigen Arzt, Neuer gelehrter Mer- 
curius, Altona, 26 January 1775. Reprinted in Sammlung der neuesten gedruckten und 
geschriebenen Nachrichten von Magnet-Curen, vorziiglich der Mesmerischen. Leipzig, 
Hielscher, 1778, pp. 16-25. 

20 Mesmer, F. A. Mémoire sur la découverte du magnétisme animal. Genéve, Didot, 
1779. Translated by V. R. Myers with an introductory monograph by Gilbert Frankau 
under the title Mesmerism, by Dr. Mesmer (1779). London, MacDonald, 1948. 

21 Thouret, Michel-Augustin. Recherches et doutes sur le magnétisme animal. Paris, 
Prault, 1784. His article “Aimant” in the Encyclopédie méthodique, Medical Section, vol. 
1, pp. 421-487, is as long as the book and discusses the same subject-matter. 

22 [Paulet, Jean-Jacques.] L’antimagnétisme. Londres, 1784. The German version was 
Antimagnetismus, Gera, 1788. This anonymous book was more spirited and sarcastic than 
the dry and formal one by Thouret, which was sponsored by the Royal Society of Medicine. 
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ideas and not of words. Thouret referred to Maxwell's Medicina 
magnetica*® more often than to any other book. 


Thouret was thorough; while discussing the idea of tides in the 
human body he briefly summarized Mead’s De imperio and on an- 
other page** he mentions Mesmer’s dissertation in a footnote: 
“Voyez la dissertation. . . .’’ But he did not take his own advice; 
he never saw it. Likewise Paulet® cited Mead, naming his book as 
containing what one should believe about planetary influences. At 
another place he criticized Mesmer’s statement, “In order to eluci- 
date my system I have made various observations on periodic dis- 
eases,” saying that it seemed that Mesmer was ignorant of such dis- 
eases, which had been known since ancient times. He continues, 
“One has only to read Mead’s treatise De imperio if one wishes to 
be convinced.”” Thus was Mesmer rebuked for ignorance of his 
source! While the works of Mead were widely disseminated and 
were even translated into French in 1774, the dissertation was al- 
ways rare and perhaps had never been seen outside of Vienna. To 
this day neither the British Museum nor the Bibliotheque Na- 
tionale has a copy of it. If TThouret and Paulet had only read it! 


It is not within the scope of this paper to try to solve the prob- 
lem of the origin in Mesmer’s mind of the new ideas contained in 
the 27 propositions which are not to be found in the dissertation. 
According to the writer's estimate, there are about ten such ideas 
in these brief and sometimes mutually contradictory propositions. 
The problem, for want of evidence, may never be solved. 

The relationship here shown between Mesmer and _ the 
hard-headed empirical Englishman of the iatromechanical school 
strengthens the opinion that Mesmer was a true child of the En- 


23 Maxwell, Guillelmus. De medicina magnetica libri iii. Francofurti, Zubrodt, 1679. 
(Edited by Georg Frank, Rector of Heidelberg University.) Twice reprinted in German 
translation, first in 1855 and the second time as Dr. William Maxwell, Magisch-mag- 
netische Heilkunde, edited by E. Issberner-Haldane (author of Medizinische Hand- und 
Nageldiagnostik) , Berlin, Verlag Richard Schikowski, 1954. This edition lacks the hundred 
aphorisms which follow the second book. Maxwell's work is a crude exposition of Para- 
celsan magic, describing the use of “magnets” prepared from human excrement or desic- 
cated human flesh to draw diseases from the body, which could then be transferred to an 
animal or to a plant having the appropriate signature. Paulet wrote that the book had to 
find a patron in Heidelberg, since it could not be printed in Scotland because of its scatologi- 
cal preoccupations; the German interest in it which he noted has indeed proved to be 
perennial. Mesmer, in a letter to Vicq d’Azyr in 1784 (cf. Le Courrier, Avignon, 31 Au- 
gust), denied having read Maxwell. Tischner (op. cit., p. 70) surmised that, while he 
might not have read Maxwell, he might have known of his ideas from other sources. Con- 
sidering the origin of the dissertation, the small number of the ideas in the 27 propositions 
not to be found in the dissertation, and Mesmer’s lack of scholarly interests which would 
have led to the reading of books, we find it hard to believe that Mesmer was not telling the 
whole truth in this denial. 

24 Thouret, op. cit., pp. 22, 19. 

25 Paulet, Antimagnetismus, pp. 83, 54. 
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lightenment, not an heir of occultism nor a premature offspring of 
the spirit of the coming Romanticism. Milt” truly says: “All at- 
tempts to make him into a Romantiker are based on a misunder: 
standing, even if so many Romantiker have been interested in his 
doctrine. He never doubted the physical nature of his principle, 
and the opinion that his cures were due to ‘healing through the 
mind’ he regarded as ‘a miserable criticism.’ ”’ 
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A Quest for the Anti-Diabetic Hormone 
1913-1916 


JOHN R. MURLIN* ann BENJAMIN KRAMER* 


ECENT studies indicate a need for further clarification of 
R the history of the discovery of insulin. Statements which have 
been widely accepted do not seem to stand up under more critical 
examination (Pratt'*). In 1889 v. Mehring and Minkowski dis- 
covered that complete pancreatectomy is followed by fatal diabetes. 
During the following 18 years, little if any progress was made to- 
wards the isolation of an active anti-diabetic hormone. ‘This period, 
however, was marked by the development of better dietary treat- 
ment and the inauguration of almost endless researches upon the 
metabolism of the disease. 

Zuelzer’*”® was one of the few who persisted until he had potent 
extracts which could exhibit anti-diabetic properties and thereby 
establish the fact that the pancreas accomplishes its function by 
means of a hormone.** Zuelzer’s efforts were all but successful. He 
took pancreas at the height of digestion, tied off the ducts for an 
hour and a half, then removed the whole organ, squeezed out the 
juice, precipitated the proteins by means of alcohol, and ad- 
ministered the alcohol-free extract subcutaneously and intravenous- 
ly. With depancreatized dogs he saw the sugar excretion fall off 
sharply or disappear. He reported eight human cases treated. Sev- 
eral were obviously improved as regards excretion of sugar. One of 
his cases was that of a boy six years old who received a single in- 
jection of 5 cc. of extract by vein. ‘The urinary sugar dropped from 
4-4 per cent to 2.6 per cent, and both diacetic acid and acetone dis- 
appeared from the urine. The child, however, showed a marked 
temperature reaction and was severely nauseated. For these reasons, 
apparently, the treatment was not followed up. In 1909 Forschbach* 
confirmed Zuelzer’s results in several depancreatized dogs and six 
human cases, but, like Zuelzer, he was discouraged by febrile 
reactions. 

Contributions by British and American physiologists. One 
cause of the many failures to produce a satisfactory extract was be- 
lieved to be the destruction of the hormone by the external enzyme 

* School of Medicine and Dentistry, University of Rochester, Rochester, New York. 


** The term “hormone” had been introduced by Bayliss and Starling only a few 
years before in connection with their discovery of secretin. 
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trypsin, or pepsin, when the pancreatic material was given orally. 
Crofton’ in 1910 prepared an extract from the pressed juice of pig's 
pancreas and heated it for three hours at 80° C. ‘Trypsin was com- 
pletely inactivated. The extract was filtered, mixed with 25 per 
cent glycerin for preservation and was fed with some success to 
diabetic patients. 

J. H. Pratt,’* participating in a symposium on diabetes under 
the auspices of the American Medical Association in 1910, gave 
an excellent summary of the then known relation of the pancreas 
to diabetes. He said, ‘‘despite opposing theories and conflicting ob- 
servations in regard to this relationship, some facts have been 
definitely ascertained: (a) the total removal of the pancreas always 
leads to fatal diabetes; (b) atrophy of the pancreas produced by ex- 
cluding all the pancreatic juice from the intestine is associated 
with a marked decrease in the limit of assimilation of sugar; (c) 
transplantation of a portion of the pancreas prevents the develop- 
ment of diabetes when the rest of the gland is removed; (d) lesions 
of the islands of Langerhans are found in most cases of diabetes; 
(e) in the progressive atrophy which follows the occlusion of all 
the pancreatic ducts in dogs and cats both islands and acini are 
gradually destroyed; (f) the conclusion is justified that the pan- 
creas has an internal secretion concerned with the metabolism of 
sugar.” 

E. L. Scott’® in 1912, working in Carlson’s laboratory in Chi- 
cago, undertook to eliminate the external enzymes by ligation of 
the pancreatic ducts so as to produce degeneration of the acinous 
tissue, thereby preventing destruction of the hormone.* He did 
not succeed in occluding the ducts completely; consequently he 
never prepared an extract of degenerated pancreas. He then sought 
to obtain the hormone by extraction with alcohol, and when this 
extract proved unserviceable on account of depressor substances, 
he employed an acidulated aqueous medium which lowered the 
D:N ratio in depancreatized dogs quite significantly. It is too bad 
that Scott was not encouraged to follow up this lead. 

Knowlton, leaving his professorship at Syracuse for a sabbatical 
year in London to work with Starling,’ found that an extract of 
pancreas made in acidulated Ringer’s solution, after the manner 
of preparing secretin, enabled the heart of a depancreatized dog to 
metabolize sugar. The result was speedily confirmed by McLean 


*It is now known that this procedure is not necessary, for trypsinogen does not 
destroy insulin. 
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and Smedley* at the Lister Institute. But on attempting to repeat 
his observations with Patterson,’ Starling asserted, ‘““We are in- 
clined to abandon the view that the essential, or at any rate the pri- 
mary factor in diabetes is the absence of power on the part of the 
tissues to consume sugar.’ Knowlton must have been very much 
hurt when Starling made this announcement, for of course Starling 
was in error. 

It was at this point (1912) that the present authors became 
interested in the pancreas. When we advised Professor Lusk of our 


TABLE 1—Doc IV 





Total Total 
dextrose nitrogen D/Hr. N/Hr. 





Time gms. gms. gms. gms. D:N 
18 Apr. 2:15 pm. C* 25.87 10.08 0.932 0.364 2.57 
ig Apr. {6:00 p.m. Injected the 150 cc. acidulated mixed ex- 
1g Apr. )7:00 p.m. tract into the femoral vein. 
19 Apr. {6:00 p.m. 
ig Apr. 28:12 p.m. C 1.33 0.692 0.605, 0.305 1.98 
1g Apr. 10:12 pm. C none 0.602 none 0.301 
20 Apr. 12:23 am. C none 0.612 none 0.306 
20 Apr. 6:00 p.m. C 15.810 4.998 0.985, 0.282 3-17 
21 Apr. 12:00 noon C 21.700 8.442 1.200 0.469 2.56 











*C = catheterization. 


desire to attempt the preparation of an extract from the pancreas, 
he reminded us that Minkowski had been unsuccessful, as we al- 
ready knew; but we told him about an idea which one of us had 
conceived sometime before for combining the duodenal mucosa 
with pancreas and extracting the two together on the theory that 
secretin might be an adjuvant to aid in the preparation of a pancre- 
atic extract. The extract stood in glycerine for some months, and 
finally an opportunity came to try it on a diabetic patient sub- 
cutaneously. Happily, the extract diminished the excretion of sugar 
in the urine. There was no other trial of the extract and Professor 
Lusk made no further objection, so we began in March 1913 to 
prepare extracts of pancreas and duodenal mucosa. 

First positive results. The first four experiments were explora- 
tory and it was not until the fifth that we had a convincing result."” 
This was on a lively little female dog of 10.8 kg. body weight, 
operated on 17 April 1913 at 3:30 p.m. The D:N ratio on the 18th 
at 2:15 p.m. already was at 2.57. On the 19th a Knowlton-Starling 
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acidulated extract made from the pancreas and duodenal mucosa 
of two dogs contained in 150 cc. of Ringer’s solution was injected 
into the femoral vein. Table 1 gives the complete picture. 

When the injection was started at 6:00 p.m. of the 1gth, the 
D:N ratio was not definitely known although it may be presumed 
to have been at least as high (2.57) as it was at 2:15 p.m. on the 
18th. Therefore, the injection had the effect of reducing the D:N 
ratio sharply within two hours and twelve minutes to 1.98, when 
the second catherization had been completed at 8:12 p.m. The 


TABLE 2—Doc IV 








Total Total 
dextrose nitrogen D/Hr. N/Hr. 


Time gms. gms. gms. gms. D:N 
21 Apr. 12:12 p.m. C* 4.807 2.044 1.202 0.511 2.35 
21 Apr. {5:00 p.m. 
21 Apr. }5:30 p.m. Injected 150 cc. mixed extract intravenously 
21 Apr. §4:15 pm. C 
21 Apr. /6:15 p.m. 1.300 0.672 0.650 0.336 1.93 
21 Apr. 7:15 p.m. C 0.288 0.329 0.288 0.329 0.87 
21 Apr. 8:15 p.m. C 0.406 0.455 0.406 0.455 0.89 
21 Apr. 9:15 p.m. C 0.588 0.483 0.588 0.483 1.21 
21 Apr. 10:15 p.m. C 0.507 0.396 0.507 0.396 1.28 
22 Apr. 6:06 p.m. C 18.66 6.944 0.933 0.347 2.68 





*C — catheterization. 


next period of two hours, however, saw the complete disappearance 
of sugar from the urine, and it continued so until 12:23 a.m., or 
for two hours and eleven minutes longer. Just how long the sugar 
would have remained out of the urine we did not know and did 
not care, for as soon as we had the evidence that no sugar was 
present in these two periods, we went home about 2 a.m., happy 
as the proverbial larks. 

The next day we completed the Kjeldahl determination for 
nitrogen and still were elated to find how constant was the N per 
hour of the urine at the end of each of the three periods. ‘The news 
was too good to keep from the Professor. ‘The nitrogens, he said, 
were remarkable, but he thought we had damaged the kidneys by 
too much alkali, thus preventing the excretion of sugar. 

A second experiment, identical in all respects with the first, was 
performed on the same dog two days later. The extract again was 
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made from the pancreas and duodenal mucosa of two dogs. The 
lower D:N ratio at the beginning may be ascribed to high nitrogen 
concentration. The absolute fall in the sugar elimination was only 
a little more than one-half as great in this experiment as in the 
previous one (counting from the second catheterization at 4:15 p.m. 
to the 4th at 7:15 p.m. of the gist, or just three hours). This time 
the sugar did not completely disappear from the urine. It is possi- 
ble that the length of time taken to inject the extract in this in- 
stance (30 minutes instead of an hour) might have caused the ex- | 
tract to pass through the kidneys more rapidly and for this reason 
was not quite so effective in eliminating the sugar. Twenty-four 
hours after injection, however, dextrose and nitrogen were being 
excreted in the typical ratio for this dog, namely, 2.68. 














TABLE 3—Doc IV 
Total Total Vol. of 
dextrose nitrogen D/Hr. N/Hr. Urine 
Time gms. gms. gms. gms. D:N cc. 
24 Apr. {2:19 p.m. C* 
24 Apr. }4:19 p.m. 1.647 0.539 0.823 0.269 3.07 22 
24 Apr. {4:26 p.m. 
24 Apr. ]5:15 p.m. 150 cc. 1% Na COs intravenously 
24 Apr. 6:19 p.m. C 1.647 0.644 0.823 0.322 2.55 60 
24 Apr. 8:19 p.m. C 0.466 0.524 0.233 0.262 0.88 24 
25 Apr. 1:19 a.m. C 2.413 1.475 0.480 0.295 1.62 go 
*C = catheterization. 


The next experiment on Dog IV was performed explicitly to 
test the influence of weak alkali on the glycosuria of the depan- 
creatized dog. Two days after the previous experiment on this dog, 
Ringer’s solution from the same bottle as that supplying the 
medium for the organ extracts was made alkaline to about the 
same degree (1 per cent) as the extract by adding NazCQs and in- 
jecting intravenously (150 cc.) in exactly the same manner as in 
the previous experiment. 

The dextrose elimination per hour and the D:N ratio reached 
the same level at approximately the same time as when extracts 
were given. Certain points of difference, however, may be noticed: 
(i) the effect is not immediate with the alkaline Ringer's solution 
alone; (ii) the absolute fall of sugar excretion is not so great, con- 
sidering the longer time between catheterizations; and (iii) there 
is a marked diuresis with the alkali whereas there was none with ex- 
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tracts. It should be noted that at the end of the second two-hour 
period after the injection the sugar had fallen to about one-fourth 
of the amount seen in the first two hours, and at this time the D:N 
ratio was very much lower without much change in the nitrogen 
elimination. 

On 26 April, Dog IV was given a stronger percentage, 1.¢., 2 
per cent, of Na2COs in the usual volume by femoral vein to test 
its action on the kidneys. The hourly excretion of sugar at the be- 
ginning of this experiment was the result of the gradual decline in 
sugar production which is always seen in progressive starvation 
following pancreatectomy. The D:N ratio also was depressed, in 
part because of the higher nitrogen output. The diuresis was twice 
as high as in the previous experiment. But the important point is 
that the stronger alkali had brought down the sugar excretion as 
effectively as the extracts had done. Dr. Lusk’s idea seemed to be 
confirmed, but it was a spurious result. Everybody at this time 
thought it was “unphysiological” to give an extract or any foreign 
fluid by vein unless it was made alkaline. 

Finding that alkali alone in proportions up to 2 per cent at 
least would reduce sugar excretion sharply, it seemed necessary to 
explore this action further; but neither of us could do so at that 
time. Kramer had taken a position in physiology at Iowa State 
University with Dr. McClintock, and Murlin had taken the place 
of Andrew Hunter as biochemist at a pellagra hospital in Spartan- 
burg, South Carolina, for a few months; but we pledged each other 
to continue our efforts as soon as we had earned a little more 
money; research grants were difficult to obtain in those days. 


Kramer enlisted the interest of a medical student at the Uni- 
versity of lowa and these two men demonstrated on dogs that alkali 
did not cause storage of glycogen or combustion of sugar. When 
we were certain that the effect of anhydrous NazCOs did not really 
ameliorate the depancreatized dog’s condition, we changed to 
NaOH in dilute strength and again introduced pancreatic ex- 
tracts. Meanwhile, Kleiner and Meltzer* had demonstrated in 
(three) depancreatized animals whose blood had shown a marked 
hyperglycemia that an intravenous infusion of a pancreatic emul- 
sion brought the dextrose content of the blood to 0.09% or even 
0.08 per cent. The hyperglycemia returned but could be reduced 
again to the normal level by an infusion of pancreatic emulsion. 


We profited by this demonstration. It became part of our pro- 
gram when using the double extracts to test them with the calori- 
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meter (which had been built in the Cornell Laboratory by Dr. H., 
B. Williams) as soon as we had established a satisfactory D:N ratio 
in the urine. It happened by good luck that a dog which Dr. Lusk 
had discarded was available, and its heat production had been 
measured both by the direct and the indirect method only a month 
before. We seized the opportunity, therefore, to depancreatize this 
female (which we called No. V1) and to place her in the calorimeter 
as soon as she had recovered from the operation. 

Two hourly periods were run before the dog received any food 
and R.Q.’s of 0.68 and 0.69 were obtained. After the preliminary 
periods the dog was removed from the calorimeter and the entire 
extract from the pancreas and duodenum, contained in 150 cc. of 
Ringer’s solution (without any acid), was made slightly alkaline 
and injected by femoral vein. 

A urine period of an hour and ten minutes, including the in- 
jection period of twenty-five minutes, showed the immediate ef- 
fect of the combined extract on the glycosuria. ‘To make certain 
of having sugar in the circulation, 20 gm. of dextrose were given by 
stomach tube. But the R.Q.’s did not rise appreciably within the 
three hours. Judging by R.Q.’s of 0.70, 0.73, and 0.69 there was no 
evidence of sugar combustion.* 

This was a sore disappointment, and the only comfort we could 
derive from the situation was that the “slightly” alkaline reaction 
might have upset the balance of cations in the tissues. Loewi’s' 
observation, that a Locke’s solution of 0.02% KCI instead of 0.04 
KCl, when perfused through a diabetic rabbit's heart, caused the 
disappearance of as much or more sugar from the fluid than when 
perfused through the normal heart, came to mind. He ascribed the 
effect to the K ion and alluded to the possibility that sodium might 
drive out potassium. 

Dog VI had been used for calorimetric observations by Profes- 
sor Lusk one month previous to our experiment. This gave us 
an Opportunity to compare the heat production as he found it at 
that time with the heat production which could be measured after 
the animal had been depancreatized. His result was 18.37 calories 
in the basal state; three days after pancreatectomy it was 27.12 
calories before feeding. The difference is 42 per cent and agreed 
exactly with the results of Falta, Grote, and Staehlin.* These au- 
thors also had found that the R.Q. of 0.69 was typical for the dia- 


* From this point on we did not include duodenal mucosa with the pancreatic extract 
for it did not influence the results. 
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betic state caused by pancreatectomy in the dog. It has also been 
calculated that Minkowski’s dog ratio corresponds to an R.Q. of 
0.697 (La Franca*) . The writers have elsewhere reported quotients 
ranging from 0.67 to 0.71. 

Positive effects on respiratory metabolism with dilute NaOH 
and pancreatic extracts. Iwo dogs, Nos. 51 and 53, showed clear- 
cut beneficial effects from the administration of sugar by stomach 


TABLE 5 
Dog 53, Pancreatectomy, 23 June 1916 





Date Wt. CO, O, 
1916 kg Time liters liters RQ Remarks 


Respiratory Metabolism 


26 June 6.33 11:10-12:10 p.m. 3.01 4.48 0.67 Basal metabolism 
12:10- 1:05 p.m. 3.01 4.40 0.69 
2:05- 3:05 p.m. 2.44 3.33 0.73 Meat after exp. 


27 June 6.25 10:04-11:00 3.13 4.22 0.70 Basal metabolism 
11:00-12:00 3-33 4-74 0.70 Meat alter exp. 
12:05 p.m. Given 200 cc. Ringer's 
sol. + pancr. ext. 
1:14-2:14 3.72 5.16 0.72 + 0.05 N NaOH 
+ 30 gm. dextrose by 
2:14-3:14 3.70 4.46 0.83 stomach tube 
Meat after exp. 
28 June 12:30 Given 200 cc. Ringer's 
sol. + pancr. ext. 
6.40 1:07-2:07 3.92 5.09 0.77 + 0.05 N NaOH 
+ 30 gm. dextrose by 
2:07-3:07 3.72 4.69 0.79 stomach tube 
4-10 5.68 0.72 Meat after exp. 





3:07-4:07 








tube with the other ingredients. Ringer’s solution plus 1 per cent 
NazCQOs by vein had not reduced significantly either the D:N 
ratio or the R.Q. On the twelfth day after operation, however, the 
R.Q. was at the basal level and a rise in heat production was seen 
within the hour. After the feeding by stomach tube the dog had 
vomited in the respiration chamber and some doubt was cast on the 
results. Nevertheless, the R.Q.’s had been elevated by 10 points.* 
Two days later, when go gm. of glucose alone were given by 
stomach tube, the R.Q.’s were still high and it appeared that the 


* “An increase of ten points in the R.Q.” etc. actually should read “ten to twenty” 
points. 
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ancreatic hormone had been active in the stomach without any 
alkali. Upon renewing the same dose as on the twelfth day (this 
time in the afternoon of the fourteenth day), the R.Q.’s were car- 
ried to a still higher level and the heat production could be ac- 
curately calculated. This R.Q. level of 0.87 in a dog known to have 
been completely diabetic was the highest we had ever seen." More- 
over, it is worthy of note that this animal lived for eleven days be- 
yond the fourteenth day of experimentation and continued to eat 
a mixed diet for more than a week of that time. Minkowski gave 
fourteen days as the average length of life in his long series of 
depancreatized dogs. 

Dog 53 is the only other animal which had yielded profitable 
results up to 29 June 1916. Again, the dog is known to have been 
completely diabetic. The first gastric administration, on 27 June, 
of alkaline Ringer’s solution containing pancreatic extract and 
sugar raised the R.Q. from 0.72 to 0.83 during the second hour. 
Also on the 28th of June the quotients remained high, although 
showing a tendency to recede, after a second dose identical with 
the first. ‘The crucial experiment next day was spoiled by a leak. 


SUMMARY 


1. Pratt’* implies that Macleod and many others felt that Bant- 
ing need never have occluded the ducts of the pancreas to obtain 
the internal secretion of the organ. He was therefore obliged to fall 
back on the experience of his predecessors and resorted to an acid 
extract similar to that of Murlin and Kramer used in 1913-1916. 
Collip deserves credit for ridding the crude extract of toxic and 
inert materials by precipitation with strong alcohol. 

2. Zuelzer and Forschbach previously had failed to demon- 
strate the true hormone because of temperature reactions in their 
diabetic patients, and E. L. Scott also encountered depressor sub- 
stances in dogs. 

3. Experiments performed by us long ago, and now presented 
for the first time in these pages, demonstrated that the pancreatic 
hormone lowers sugar concentration in the urine of depancreatized 
dogs and causes a considerably higher respiratory quotient than 
depancreatized dogs ever exhibit when pancreatic extract is intro- 
duced into the stomach. 

4. There was no indication of toxicity in these tests. 

We feel that these facts merit consideration in the history of 
insulin. 
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betic state caused by pancreatectomy in the dog. It has also been 
calculated that Minkowski’s dog ratio corresponds to an R.Q. of 
0.697 (La Franca*) . The writers have elsewhere reported quotients 
ranging from 0.67 to 0.71. 


Positive effects on respiratory metabolism with dilute NaOH 
and pancreatic extracts. Two dogs, Nos. 51 and 53, showed clear- 
cut beneficial effects from the administration of sugar by stomach 


TABLE 5 
Dog 53, Pancreatectomy, 23 June 1916 





Respiratory Metabolism 
Date Wt. CO, O. 
1916 kg Time liters liters RQ Remarks 
26 June 6.33 11:10-12:10 p.m. 3.01 4.48 0.67 Basal metabolism 
12:10- 1:05 p.m. 3.01 4.40 0.69 
2:05- 3:05 p.m. 2.44 3.33 0.73 Meat after exp. 





27 June 6.25 10:04-11:00 3.13 4.22 0.70 Basal metabolism 
11:00-12:00 3-33 4-74 0.70 Meat after exp. 
12:05 p.m. Given 200 cc. Ringer's 
sol. + pancr. ext. 
1:14-2:14 3.72 5.16 0.72 + 0.05 N NaOH 
+ 30 gm. dextrose by 
2:14-3:14 3.70 4.46 0.83 stomach tube 
Meat after exp. 
28 June 12:30 Given 200 cc. Ringer's 
sol. + pancr. ext. 
6.40 1:07-2:07 3.92 5.09 0.77. + 0.05 N NaOH 
+ 30 gm. dextrose by 
2:07-3:07 3.72 4.69 0.79 stomach tube 
3:07-4:07 4.10 5.68 0.72 Meat after exp. 





tube with the other ingredients. Ringer’s solution plus 1 per cent 
NazCOs by vein had not reduced significantly either the D:N 
ratio or the R.Q. On the twelfth day after operation, however, the 
R.Q. was at the basal level and a rise in heat production was seen 
within the hour. After the feeding by stomach tube the dog had 
vomited in the respiration chamber and some doubt was cast on the 
results. Nevertheless, the R.Q.’s had been elevated by ro points.* 
Two days later, when 30 gm. of glucose alone were given by 
stomach tube, the R.Q.’s were still high and it appeared that the 


*“An increase of ten points in the R.Q.” etc. actually should read “ten to twenty” 
points. 
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ancreatic hormone had been active in the stomach without any 
alkali. Upon renewing the same dose as on the twelfth day (this 
time in the afternoon of the fourteenth day), the R.Q.’s were car- 
ried to a still higher level and the heat production could be ac- 
curately calculated. This R.Q. level of 0.87 in a dog known to have 
been completely diabetic was the highest we had ever seen.’ More- 
over, it is worthy of note that this animal lived for eleven days be- 
yond the fourteenth day of experimentation and continued to eat 
a mixed diet for more than a week of that time. Minkowski gave 
fourteen days as the average length of life in his long series of 
depancreatized dogs. 

Dog 53 is the only other animal which had yielded profitable 
results up to 29 June 1916. Again, the dog is known to have been 
completely diabetic. The first gastric administration, on 27 June, 
of alkaline Ringer’s solution containing pancreatic extract and 
sugar raised the R.Q. from 0.72 to 0.83 during the second hour. 
Also on the 28th of June the quotients remained high, although 
showing a tendency to recede, after a second dose identical with 
the first. The crucial experiment next day was spoiled by a leak. 


SUMMARY 


1. Pratt'* implies that Macleod and many others felt that Bant- 
ing need never have occluded the ducts of the pancreas to obtain 
the internal secretion of the organ. He was therefore obliged to fall 
back on the experience of his predecessors and resorted to an acid 
extract similar to that of Murlin and Kramer used in 1913-1916. 
Collip deserves credit for ridding the crude extract of toxic and 
inert materials by precipitation with strong alcohol. 

2. Zuelzer and Forschbach previously had failed to demon- 
strate the true hormone because of temperature reactions in their 
diabetic patients, and E. L. Scott also encountered depressor sub- 
stances in dogs. 

3. Experiments performed by us long ago, and now presented 
for the first time in these pages, demonstrated that the pancreatic 
hormone lowers sugar concentration in the urine of depancreatized 
dogs and causes a considerably higher respiratory quotient than 
depancreatized dogs ever exhibit when pancreatic extract is intro- 
duced into the stomach. 

4. ‘There was no indication of toxicity in these tests. 

We feel that these facts merit consideration in the history of 
insulin. 
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Poor Law Medical Officers of England 
1834-1871 


RUTH G. HODGKINSON* 


Part 1. 1834-1847 


N early nineteenth century England the close relation between 
poverty and disease was not recognized by the central govern- 
ment. Therefore the new Poor Act of 1834' made only the briefest 
allusion to medical relief—that Justices of Peace could sanction an 
order for medical attendance in case of sudden or dangerous illness. 
So a regular service had to evolve piecemeal without legislative 
guidance. 

Under the old system before 1834, Overseers of Parishes could 
provide medical aid, and doctors either recovered their individual 
charges or agreed to attend all the sick poor for a fixed annual sum. 
In the South parochial relief was regarded as a right so that phy- 
sicians were often overworked, whilst in the North the poor who 
were more independent turned to unqualified quacks and so re- 
ceived little but ‘black beer’ and gin or Morrison’s pills. Every- 
where the profession welcomed the new legislation as an oppor- 
tunity for reforming abuses. Unfortunately, in the years following, 
any proposals for the improvement of the medical system were re- 
ceived with suspicion and were generally rejected by the central 
authorities, who, neglecting to appoint a medical adviser, remained 
ignorant of the necessities of the sick and of their own duties in this 
field. There were two motivating ideas: one, that the recommenda- 
tions of doctors sprang from self-interest, and the other, that there 
was a danger in making Poor Law medical relief superior to that 
obtainable by the remainder of the working class. This was the 
excuse stated in 1841 when the Poor Law Commissioners (P.L.C.) 


* Grosse Pointe Park, Michigan. 

1 The Poor Law Amendment Act remained the dominant Poor Act for three-quarters 
of a century. It was hoped rigid centralization and uniformity would be enforced under 
the Poor Law Commission consisting of three members and a secretary (Edwin Chadwick) . 
Assistant Commissioners were appointed to regions. In the interest of economy and im- 
proved organization, several parishes were to be merged into one Union; gradually over 
600 such Unions were established in England and Wales. They were to be managed by 
Boards of Guardians, elected by the ratepayers, and they were to appoint and control paid 
officers. The denial of outdoor relief to the able-bodied pauper was the most significant 
principle of the Act. The sick and mentally defective were expressly excepted from having 
to enter the workhouse and could receive relief in their homes. The principle of less- 
eligibility and deterrence cast a dark shadow over the measure. 
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outlined the difficulties attending the provision of a complete sys- 
tem of medical relief. For in this, as in general relief, strict 
differentiation was to be made between poor and pauper. 

In framing its Orders in 1834 the P.L.C. authorized the Boards 
of Guardians in the newly formed Unions to appoint Medical Of.- 
ficers for districts within the administrative areas. During the first 
two years only two of the regulations issued for the direction of 
Guardians referred to the actual appointment of doctors. These 
required that they must be qualified and that they were to attend 
sick paupers punctually, supplying all medicines and appliances 
at their own expense, secondly, that they were to give the necessary 
directions as to diet, classification, and treatment of the sick and 
lunatic paupers. On any proof of incompetency, a Medical Officer 
could be suspended, and the Commissioners practically without ex- 
ception would dismiss him on the Guardians’ recommendation. 


Qualification 


Great controversy arose as to what constituted a qualified prac- 
titioner, and the administrators refused the demand of the medical 
profession that only those registered as both surgeons and apothe- 
caries? be appointed. Of the original 1,830 Union doctors, only 
half possessed both qualifications and 27 were without any diploma 
or license.* The medical profession would not accept the finality of 
the P.L.C.’s decision and in 1837 alone, reference to the subject 
was made in 42 petitions sent on the medical treatment of the poor 
from the Royal College of Surgeons, the Society of Apothecaries, 
the London Medical Society, the British Medica Association, and 
many local bodies. The Provincial Medical and Surgical Associa- 
tion (the parent of the present British Medical Association—the 
above mentioned B.M.A.—was only a short-lived organization) , 
which had established a special Poor Law Medical Committee, was 
foremost in its investigations and suggestions for reform. In 1840 
it reported its full agreement with Sir Astley Cooper, the most 
eminent surgeon of his day, in his advocating that a doctor should 
possess the double qualification and should have been in practice 
at least two years. The B.M.A. also produced a long report on 
medical relief problems and included a demand for double quali- 

2 Typical of this was the letter from Robert B. Upton, Clerk of the Society of Apothe- 


caries, to the Poor Law Commissioners, and the reply of the latter contained in a letter 
to Lord John Russell, Home Secretary, 28 August 1335. 

3See comprehensive table on the number of medical officers employed under the 
P.L.C., their qualifications and years of service, reproduced from a Return to the House 
of Commons, 1836, in the 3d Annual Report of the P.L.C. 1837. 
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fication in its programme.‘ In 1842 this was adopted in the General 
Medical Order®; it was the first victory for the profession.* Whilst 
the administrators kept to the narrow legal and practical aspect 
of an M.O.’s qualifications, the two medical associations entreated 
that idealism should not be overlooked. They stressed that a doctor 
was not only the physician, but also the friend and adviser of the 
poor, and as they desired to see him freely entrusted with discre- 
tionary power to decide who were objects for gratuitous attendance, 
they emphasized the importance of the Guardians appointing some- 
one with ‘integrity and honour.’ But kindness of disposition or 
written testimonials of character were not required of the doctors.* 


Method of Appointment 


In general, not only the selection but also the remuneration 
and detailed conditions of appointment were left entirely to the 
discretion of the Guardians. As there were no standards to which 
local or central authorities could refer, it was found necessary by 
men who lacked imagination and sympathetic understanding of 
the new problems to look back to the old method of appointment 
and determination of salaries. This was the source of the more 
numerous and flagrant abuses which prevailed after the Act. 

The most usual method of selecting Medical Officers at first 
was to appoint former attendants at greatly reduced salaries. But 
the differences of opinion between Guardians and doctors led to 
the system of ‘tender’ being adopted. Opposition started immedi- 
ately and continued fiercely until it was abolished.* A pamphlet by 
Thomas Hodgkin, the famous pathologist, enumerated the evils of 
the tender system clearly. It pointed out how a man with a large 
private practice could afford to accept a low salary to keep away 


4 Reports of the Poor Law Committee of the Provincial Medical and Surgical Associ- 
ation and the British Medical Association of 1840. 

5 This Order of the 12th of March 1842 was addressed to 575 Unions—see the P.L.C.'s 
gth Annual Report, 1843. 

6 This requirement of both qualifications was a new departure in medical practice. 
As no name existed for the doubly qualified doctor, years of discussion followed. Out of it 
and due to the Poor Law the term ‘General Practitioner’ came into general use. (See 
Lancet and Transactions of the P.M.S.A. for several years for the arguments and discussions 
on the name.) 

7 This had been discussed for some years, see, for example, the Report of the Poor 
Law Committee of the P.M.S.A., 1836; Deputation of the Council of the B.M.A. to the 
Poor Law Commissioners, April 1859; and the evidence of Dr. Toogood, M.O. of Bridge- 
water Union for forty years, to the Select Committee of Inquiry into the operation of the 
Poor Law of 1838. 

8See 2d Annual Report, 1836, of the Poor Law Commission; the Poor Law Com- 
missioners’ Report on their Inquiry to Lord John Russell, 1 July 1836; and the pamphlet 
of W. Hammond, a Poor Law Guardian, entitled “A letter to Sir Robert Peel, M.P., on 
the practical operations of the Poor Law Amendment Act,” January 1838. 
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rivals, and he could hand over the care of paupers to his assistants 
who would pay him a good apprenticeship fee. If not delegated, 
work would be rushed through, cheap medicines supplied, and 
above all jealousy would be created among local practitioners.® As 
was generally the case, reform came only when the collective pres- 
sure of the P.M.S.A. and the B.M.A. was brought to bear on the 
Commissioners. After receiving many reports and petitions’ and 
on studying the results of their own national inquiry, the latter 
concluded in 1840 that the system of tender ought to be abandoned 
and suggested that salaries should be fixed by the number of cases 
on the pauper list. They proposed six shillings per case and ten 
shillings for casual paupers. 

The P.L.C. had come to appreciate the growing importance 
of the medical side of the Poor Law. They spent much time in ob- 
taining information both on the actual position of the service in 
the country and on the suggested reforms. They garnered many 
new ideas for improvement, but with their policy based on re- 
trenchment it was not expected that these would be put into prac- 
tice. So often their labors struck a pathetic note. When they them- 
selves agreed to a change, their Orders were treated by many 
Unions merely as permissive and not as compulsory regulations. 
The medical profession had not only the obstruction of the 
Guardians to overcome and the general opposition of the Commis- 
sioners, but also the latters’ weakness. By 1842 the necessity for 
salaries being fixed and stated in advertisements had been realized 
and a regulation was included in the General Medical Order. Al- 
though the system of tender was abolished, evasion was wide- 
spread, and all types of subterfuges were sought by the Guardians 
with the result that arguments were put forward for the P.L.C. to 
determine the remuneration. 


Salaries 


The predominant feature of the salaries paid in these transi- 
tional years is their extreme lowness, and expenditure on medical 
relief did not form a substantial item in annual Union accounting. 
The readiness with which some resident practitioners fell in with 


® He produced a comprehensive plan to improve the standard of M.O.s attending the 
poor, illustrating his argument by outlining the contemporary French system. His pamphlet, 
read before the Hunterian Society in 1836, was entitled: “On the mode of selecting and 
remunerating medical men for professional attendance on the poor of a parish or district.” 

10 For example, July 1838, P.M.S.A. petition to the House of Commons; Reports of 
Council of the B.M.A. on the Poor Law Question, April 1838 and April 1839; Lancet, 
6 March 1839; and the Report of the Poor Law Commissioners on the Further Amendment 
of the Poor Laws, 1840. 
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the propositions of the Guardians arose solely from a desire to 
maintain private interests; occasionally service was rendered gra- 
tuitously rather than allow of competition. The hope of obtaining 
a private practice was the main motive of strangers accepting 
parochial appointments, and rarely did Guardians and doctors 
get together to discuss medical arrangements. Generalization on 
amounts or methods of calculating salaries throughout the country 
is quite impossible."* Some Unions paid a fixed annual amount, 
some per patient and others by item of service, whilst the actual 
sum varied within very wide limits. Even within a Union remunera- 
tion would be different for each M.O. employed. 

The whole question of salaries came under the review of the 
exhaustive and important Select Committee of Inquiry of 1844 of 
which Lord Shaftesbury, the philanthropist and social reformer, 
was chairman.” Some of the most striking data were given by Wil- 
liam Farr. It was significant that he had been trained as a doctor. 
To his keen interest in social questions, particularly public health 
and the Poor Law medical service, and to his statistical knowledge, 
he could therefore add his sympathy for the medical profession. 
Because of this comprehensive outlook his opinions and sugges- 
tions were of the highest value. For comparison he took the nine 
London Unions, where in 1837 the cost in medical salaries for over 
36,000 cases had been £2,636 or one shilling and sixpence per pa- 
tient. For seven provincial counties he recorded a total of nearly 
go0,000 patients treated for an aggregate salary of £13,500 or three 
shillings and threepence per case on the average. He calculated the 
prime cost of medicine at two shillings and sixpence per case, so 
that in the metropolitan area the fee paid was one shilling per case 
less than was adequate to supply drugs alone, whilst in the country 
only ninepence was allowed on an average for time, labor, and 
travelling expenses. The districts in the provinces, according to 
Farr, averaged an area of 22 square miles and an M.O. visited his 
patient every three days. In some counties the remuneration was 
absolutely below cost.’* Farr further estimated that whilst the 


1! Referred to here and there in the Annual Reports of the Poor Law Commission, 
1835, 1836, 1837, and the Assistant Commissioners Reports to the Select Committee of 1838. 
Poor Law Commission Minutes, 2 April 1838 (in the Public Records Office, London) . 
Minutes of Bradfield, Preston, Eccleshall, Paddington, Chorlton Boards of Guardians in 
the Mss. material of Sidney and Beatrice Webb (London School of Economics) . 


12 See evidence of such people as Paris, Streatfield, Russell, Young, Barnett, Vallance. 


13 Farr gave returns of 22 charitable dispensaries, 30 county infirmaries and some city 
hospitals to the Select Committee of 1838. Over a period of ten years the average prime 
cost of drugs alone for each patient in these institutions was over four shillings. 
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average spent in each medical district on poor relief was £1,627, 
only £59 was paid in salaries to each medical attendant. 

Prior to the Parliamentary inquiry, reforms for more liberal 
remuneration had been suggested not only by M.O.s and the medi- 
cal associations, but also by several Guardians and even Assistant 
Commissioners. Ideas were numberless both as to the method and 
amount of payment."* In 1841 a Bill embodying the demands of 
the two medical societies was introduced in Parliament but the 
effort was abortive. In fact, neither the amending Poor Act of 1842 
nor those of 1845 and 1847 touched on any problem connected 
with medical relief. By the Medical Order of 1842 the Commis- 
sioners left the amounts of salaries to the discretion of the Guard- 
ians (there was great fear of interfering in local government at this 
time), but rates of payment were fixed for surgical and midwifery 
cases.’° Five pounds was to be allowed for major operations, £1 to 
£3 for fractures, and ten shillings for a difficult obstetrical case. 
Amendments were immediately suggested, such as fees for con- 
sultation. No claim could be made by a surgeon for an operation 
unless he had previously obtained, at his own expense, the advice 
of some member of the Royal Colleges and could produce a cer- 
tificate as to its necessity. Although doctors drew attention to the 
“grand omissions of the Order,” the P.L.C. feared to assert any 
further central control. ‘The phrase, “We are not omnipotent, and 
cannot overcome the long prejudices and strong feelings,” was 
their fundamental and eternal excuse. Guardians criticized that 
too much had been interfered with, but their open resistance to 
the payment of extra fees or their proportionate reduction in 
salaries, was met by an equivalent increase in the clamor of Medi- 
cal Officers for higher remuneration.’® Dr. Henry Wyldbore Rum- 
sey, for long a bold and radical campaigner, demanded—at the In- 
quiry into Poor Law Medical Relief of 1844—that the annual total 

14 See Report to Parliament from the Manchester meeting of the Poor Law Committee 
of the P.M.S.A., July 1836, and the Report of 1842; the evidence to the Select Committee 
of 1838 of such people as Ben Lupton of Cheadle, Drs. Farr and Kay Shuttleworth, 
Assistant Commissioners Power, Wade, Head, Walsham, and A’Court. Also the Poor Law 
Commissioners Inquiry of February 1839; the gd Annual Report of 1837 and the P.L.C.’s 
Circular of February, 1839; the Report of the B.M.A. and the deputation of the B.M.A. 
to the P.L.C., April 1839; and the report from their Medical Conference, February 1841. 

15 The P.L.C. was assisted in this question by George James Guthrie, a President of 
the Royal College of Surgeons and friend of the Poor Law Medical Officers’ cause. 

16 For opposition to the payment of extra fees see the gth Annual Report of the 
P.L.C., 1843 (29 Boards of Guardians sent Petitions to the Central Authority) and the 
evidence to the Select Committee of 1844 of Cornewall Lewis, one of the Poor Law Com- 
missioners. For demands for higher remuneration see the evidence given to the Select 
Committee of 1844 of such M.O.s as the seven of the Wiste Union, of Brecon, and of 


Cerne Abbas; the evidence of Guthrie, President of the Royal College of Surgeons, and 
of Robert Keate, an ex-President of the Royal College of Physicians. 
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gross salary of £160,000 for the 2,500 doctors should be raised to 
£335,000, which was to include the supply of drugs by Guardians. 
Another £40,000, he suggested, should be allotted for sanitary 
measures to prevent sickness. Before being replaced by the Poor 
Law Board in 1847, the P.L.C. did, however, issue orders to indi- 
vidual Unions raising the salaries of some physicians and they had 
frequently refused to ratify a reduction.” 


Medical Districts 


Causing almost as much controversy as remuneration was the 
problem of the size of districts and population for which the M.O.s 
were responsible. ‘The forming of medical areas was left to the 
local Boards of Guardians who were regarded as the most com- 
petent judges on the subject. Great inconvenience was occasioned 
the poor and their medical attendants by the overlarge or incon- 
veniently shaped districts, and complaints were widespread.'* The 
P.M.S.A. agreed that: *.. . a simpler method of depriving the poor 
of medical aid without the trouble of refusing it could not have 
been devised.’’ Not only were the areas too extensive, but the 
population in many districts was immense. A country area like 
Sevenoaks might contain 13,000 people, whilst the London slum 
of Bethnal Green might have 62,000 disease-ridden inhabitants. 
The attempted rationalization of areas had led to fewer practi- 
tioners being employed, and the central authorities agreed that 
districts should be sufficiently large to engage an important portion 
of the time of the M.O. To have implemented this would have 
meant the doctor devoting little attention to his private practice, 
yet there was no proposal of any compensating increase of salary. 
The prolonged agitation by the medical associations for a reduc- 
tion in the size of areas and population also included the proposal 
that an M.O. should reside as centrally as possible, so that the 
poor might have easy access to the surgery. This would have 
obviated the situation, where, for the sake of a few pounds, a medi- 
cal practitioner had been appointed residing ten miles distant 
when another, equally well-qualified, lived in the midst of the 


17 Tables for all counties of England and Wales of the number of M.O.s and salaries; 
the number of nurses and salaries; the amount spent on medical relief and the total popu 
lation, appear in the Appendixes of the Annual Report of the P.L.C. 1846. A single com 
prehensive table has been compiled in my Ph.D. thesis (London University, 1950), “The 
medical services of the Poor Law,” vol. 1, page 1go. 

18 Evid. to Select Committee 1838; and Farr Mss., vol. 3, 1838, in which he produced 
a table of several counties, giving average areas and population. Also Report of Council 
of the B.M.A. on the Poor Law Question containing suggestions for an amended system 
of Parochial Relief, April 1838. 
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pauper patients. Scandals were reported of people dying because 
a doctor could not reach them in time, and of the hardship in- 
flicted on the poor when it sometimes took a whole day to walk in 
inclement weather to and from a surgery. 

As an increasing amount of the P.L.C.’s business became con- 
nected with the problem, reform was attempted in 1842 when the 
Medical Order made it illegal for districts to exceed 15,000 acres 
or contain a population of over 10,000. Evasion was widespread, 
particularly in the North and the industrial cities, and the Presi- 
dent of the Royal College of Surgeons was not alone in suggesting 
that in crowded districts a medical man should be a full-time em- 
ployee of the Guardians. However, no further change was under- 
taken. The Commissioners’ decrees and the Guardians’ activity 
were never too closely related, so there was as little uniformity 
and satisfaction in the arrangements regarding medical areas and 
population as there was in the determination of salaries. 


Tenure of Office 


There was great diversity also in the length of an M.O.’s ap- 
pointment. Contracts were drawn to suit the Guardians since there 
were no simplifying instructions issued by the central authorities. 
Some were on an annual and others on a permanent basis; the 
Commissioners agreed to both until 1842, when a regulation mak- 
ing tenure of office permanent was included in the General Medi- 
cal Order. Two years later, however, less than half of the M.O.s 
were permanently engaged. The precarious nature of the tenure 
of their appointment was demonstrated by several doctors accept- 
ing Guardians’ recommendations or warnings, against their own 
better judgment.”® For example, if Guardians owned slum property 
and if the M.O. complained of the nuisances, he would not be re- 
elected. It was for the sake of safeguarding the independent action 
of the medical profession, that the President of the Royal College 
of Physicians added his condemnation of the practice of annual 
election, and in the General Consolidated Order of 1847, the 
P.L.C. recognized and satisfied the overwhelming demand for the 
abolition of the noxious system. 

Some doctors regarded a written contract as a great indignity, 
nevertheless, its first rule was obviously that M.O.s undertook to 
attend all sick paupers. This meant rigorous classification, and to 


19 See, for example, the evidence to the Select Committee of 1844 of T. W. Barnett, 
the Rev. J. Russell and Mr. Lobb. 
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ensure that only the destitute would obtain Union relief the Re- 
lieving Officer was appointed as an intermediary. He alone could 
issue an order granting gratuitous medical attention. Only in cases 
of emergency could this order be dispensed with, but it had to be 
obtained immediately after the first treatment. Doctors frequently 
complained of their great difficulty in recovering fees, and very 
often orders were withheld until it was too late to arrest a disease 
in its early stages. ‘The amount of medical aid therefore depended 
on the inclination of a non-medical officer, and doctors greatly de- 
sired that they should be allowed to give treatment first and that 
the Relieving Officer should inquire into eligibility for relief after- 
wards. Occasionally M.O.s complained that they were given too 
many cases. It was not always treatment and medicines the sick 
poor needed but nourishment. ‘The Guardians supplied the ‘extras’ 
—meat, bread, milk, or wines—recommended by the physicians, 
sometimes liberally and in other Unions sparingly, and very often 
the question led to heated controversy. 


Duties 


A. Supply of drugs. Doctors were responsible for supplying 
their own drugs and since this was a constant financial embarrass- 
ment, the struggle to have the policy amended began early and 
lasted long. Rumsey strongly urged that adequate treatment would 
only be afforded the sick poor when medicines were provided at a 
separate cost to the ratepayers. All M.O.s favored the change and 
they had the backing of the P.M.S.A.*° Farr believed there was one 
set of drugs for the rich and another for the poor, and that Poor 
Law doctors had to withhold such expensive medicines as ‘quinine, 
castor-oil, tinctures and aromatics.” Other physicians described 
the adulterated drugs offered them for paupers by respectable 
pharmaceutical houses at reduced rates. The towns of Norwich and 
Shetheld were pioneers in reform, for here the Guardians provided 
medicines, and an apothecary was employed to dispense them in a 
regularly established dispensary. The supposition that such a 
scheme would lead to reckless prescription was refuted by the argu- 
ment that, while catering for the welfare of the patient, the ex- 
travagant consumption of medicines by the sick poor would be pre- 
vented by the necessity of the doctor maintaining amicable rela- 

20 Sir Benjamin Brodie, the famous surgeon, added his authority to the cause of re 
form as did many other eminent doctors. Some wanted instruments to be supplied also. 


See also evidence to the Select Committee of 1838 of A. Power, Assistant P.L. Commissioner, 
Dr. Yelloly, and Dr. Ceely, and particularly Dr. H. W. Rumsey. 
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tions with the Guardians. Also the early acdministration of good 
medicines would facilitate a speedy recovery and therefore diminish 
the demand for them. 

The Commissioners admitted they had often considered the 
provision of a medical chest by the Unions to ensure a supply of 
good quality drugs where M.O.s salaries were very low, but dif- 
ficulty arose over the cost of a capable dispenser. Actual complaints 
from the poor were, however, rare. Generally, doctors gave the 
drugs they thought necessary and spoke of their loss afterwards. 
Calomel and antimony were widely used and cheap, although “two 
calomel pills at night and a black dose in the morning cost three- 
pence halfpenny.” The provision of sarsparilla also cost sixpence 
a day (a pint) per patient, and opium, used for chronic asthma and 
other pulmonary affections, was similarly expensive. There is 
continual reference to the use of quinine for agues and fevers of all 
types. It was about ten shillings an ounce and the smallest dose cost 
a doctor threepence a day. In their demand for higher salaries 
doctors referred to the importance and expense of quinine very 
often and demanded increased remuneration to meet the high cost 
of their liberal use of the drug. 


B. Keeping of records. Medical Officers were also required to 
keep accurate records of their work and two forms were provided 
for this purpose.** But there was little confidence in the value of 
the weekly reports or their object to secure adequate and regular 
attendance on the sick. The Guardians themselves discovered they 
were utterly incompetent to form an opinion on the facts laid be- 
fore them. Rumsey condemned the careless manner in which medi- 
cal reports were frequently written, some doctors made no returns, 
and most objected to the additional work. Had this record system 
been undertaken scientifically, the information could have been a 
valuable aid to medical knowledge and could also have provided 
important material from a general statistical and public health 
point of view. The defect of the M.O.s’ inaccurate and irregular 
method of compiling their records was equalled by the neglect of 
the administrators in seeking relevant information. However, a 
regulation was included in the General Consolidated Order of 
1847 stipulating that M.O.s were to furnish any reports the Guard- 
ians or central authorities might require on sickness prevalent 
among paupers, the number of visits made, the ‘extras’ provided 
by the Guardians, and when an assistant deputized. A certificate 


21 See Forms 27 and 28, 2d Annual Report of the Poor Law Commission, 1836. 
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was to be given to the Relieving Officer of Guardians on every 
pauper under the M.O.’s care stating the nature of the illness. 
Further, in keeping his records the physician was to employ the 
terms recommended in the regulations and the statistical nosology 
issued by the Registrar General. Was the close connection between 
Poor Relief and public health becoming recognized? 


C. Vaccination. Vaccination was an additional duty which 
fell on the Poor Law Medical Officer after 1840. Attention had 
been drawn to the prevalence of smallpox through the neglect of 
vaccination, and the P.M.S.A. had agitated for an extension of the 
practice for years. The Vaccination Act of 1840 made it imperative 
on Guardians to contract with doctors for the vaccination of all 
persons. A certificate was given for successful operations; if they 
were unsuccessful, the M.O. was not paid. Unions were divided 
into vaccination districts with stations in each, generally the doc- 
tor’s residence, and weekly sessions were held. The Commissioners 
endeavored to the utmost of their limited ability to fulfill the new 
medical requirements. They circularized the Guardians, invited 
reports and returns of numbers, and tried to glean information 
from the Royal Vaccine Board, and from individuals with par- 
ticular experience. A serious difficulty they encountered was the 
rate of remuneration. All types of methods existed under the 
former haphazard system, but the Commissioners recommended 
one shilling and sixpence to be paid out of Union funds. Never- 
theless, Guardians offered all sums below this. The medical sec- 
tion of the community did not regard the arrangements as salutary 
as did the administrators. It was recommended that a comprehen- 
sive view of the subject indicated the necessity for a national Board 
of Health or, failing this, that the powers and organization of the 
Vaccine Board should be extended. But the government, afraid of 
creating more central controls, subjected vaccination, as were all 
sanitary regulations of the period, to the direction of the Poor Law 
authorities. This checked the intention of extending vaccination 
to all the working class, for anything connected with the destitution 
authorities was regarded with suspicion. 


D. Workhouse duties. As the receipt of free medical attention 
constituted classification of a man as a pauper, many sick poor were 
deterred from applying for relief. Where medical attention could 
only be obtained by entering the workhouse, the deterrence en- 
forced was more efficacious than elsewhere. So far as the Medical 
Officer was concerned, treatment was as good as outside. His duties 
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were defined in the workhouse regulations;* he was to attend pa- 
tients at times stated by the Guardians and whenever the Master 
sent for him in an emergency; he had to examine all lunatics and 
new entrants; give all necessary directions as to diet, classification, 
and treatment, and provide medicines. Certificates of illness and 
its probable duration had to be sent to the Guardians and all 
deaths had to be reported immediately stating the cause and the 
circumstances. Further, the M.O. was required to keep a register, 
make returns, and give detailed reports on visits and treatment. 
The General Consolidated Order of 1847 added a few responsi- 
bilities regarding the reporting of dangerous lunatics and the vac- 
cination of every child entering the workhouse. Illustrating the 
progress that had been made in theory, the Order required an 
M.O. to inform Guardians of any defect in diet, drainage, ventila- 
tion, heating, or any other arrangement of the institution which 
might be detrimental to health. He also had to furnish a report of 
any defect in the infirmary arrangement and in the work of the 
nurses. The workhouse physicians generally attended the district 
poor as well, but very occasionally they resided in the house and 
were not allowed private practice. 

Although their work grew steadily, the institution doctors de- 
sired to impose more on themselves. ‘They particularly wanted ad- 
ditional authority to enforce the removal of fever-producing nui- 
sances. The necessity for obtaining such powers might be illus- 
trated from the Spitalfields workhouse situated in a London slum.” 
It was separated only by a narrow street from a yard where horses 
were slaughtered and night-soil received. Another yard close by 
was used for dessicating and evaporating night-soil so that it could 
be shipped to the West Indies as manure. The Medical Officer 
warned that the intolerable stench and contaminated air pro- 
duced stomach complaints and fever (the then current theory of 
mal-aria, that fevers were caused by bad air.) Epidemic diseases 
among children were always more malignant here. A far larger 
percentage of fatal cases of scarlatina, measles, and typhoid existed, 
and eryisipelas always became contagious, which was not the case 
where the air was more salubrious. The firm had been prosecuted 
before and fined for every day the yards were used subsequently, 
but without effect. The M.O. anxiously desired the means himself 


22 Recapitulated in 2d Annual Report, 1836. 
23 Evidence to the Select Committee of 1844 of the M.O. of Whitechapel. 
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to have the nuisance removed, but the Guardians refused him 
additional public health powers. 


Assessment of Efficiency 


To assess the efficiency of medical attendance on the poor is 
difficult, since the lack of uniformity in supplying relief and the 
varying circumstances led to very different results. Generalization 
would be misleading because the reports from the administrators 
were on the whole favorable, whilst the complaints of the poor 
were rarely recorded. Medical men were generally loath to give 
evidence for fear of offending Guardians or other members of the 
profession. It is questionable whether an unbiased account was 
ever written. The P.L.C. compiled statistics which showed that in 
the mid-forties 3,000,000 visits was a moderate estimate of the 
Medical Officers’ work, concluding that it was only reasonable to 
expect that some instances of neglect would occur.** It was un- 
questionably the opinion of the central administration and of the 
doctor that the destitute should receive good medical attention. 
This was patent in the many statements of the Commissioners, and 
in their attempt, however inadequate and dilatary, to improve what 
could now be called a system. That the object was not achieved 
was partly ascribable to the Guardians, who, as representatives of 
the ratepayers, were pledged to a policy of niggardly retrenchment, 
and also to the lack of prescience in the laissez-faire-dominated 
middle and upper classes, who little realized the economic and 
social advantages which would accrue—even to themselves—from 
a healthy laboring class. Farr demonstrated the importance of ef- 
ficient medical treatment for the poor when he calculated that al- 
though paupers formed only one-twentieth of the population, 
nearly one-fifth of the deaths in the country were among patients 
under the District Medical Officers’ care. He drew an analogy with 
the prison system. Gaol surgeons received superior remuneration 
and were appointed by magistrates—less difficult to deal with than 
Guardians—and neglect of prisoners, made evident by an outbreak 
of gaol fever or other disease, quickly attracted the attention of the 
government. The number of prison deaths were recorded and 
well known, whilst the mortality in Poor Law Unions over scat- 


24 Evidence of Cornewall Lewis to Select Committee of 1844. The 9th Annual Report, 
1843, gives returns of numbers of cases attended by M.O.s in many Unions. 
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tered districts and isolated parts of the country was too frequently 
forgotten and made no impression.*® 

Criticism of the Poor Law medical service was more general in 
the South of England, probably because the new system had got 
under way so much more quickly there. It was nearly always about 
delay in attendance. For gross neglect a doctor was publicly dis- 
missed and at least one M.O. every year suffered this highest cen- 
sure. The predominant factor, however, which emerges from all 
available evidence is the large amount of good work the doctors 
accomplished. Their credit is increased when the paucity of re- 
muneration, the difficult journeys, and the continuous battle 
against the apathy and obstinacy of ignorant Guardians are consid- 
ered. As one of the Commissioners summed up at the long inquiry 
of 1844, the dissatisfaction which was expressed came not from the 
poor but from the medical profession. 


Services Performed by the Unqualified 


It was the malpractice of the druggists and untrained mid- 
wives, which the P.L.C. did nothing to control, that caused the 
greatest harm. Druggists and bonesetters flourished particularly in 
Wales and Northern England where the sick, often given relief in 
money, spent it on some favorite specific or on a quack (frequently 
a woman). As to the midwives, the Guardians did nothing to en- 
sure that those in their employ were trained and many gruesome 
tales of accidents were told.*® After 1842 when the M.O. was paid 
for midwifery he could still delegate work of a straightforward 
nature to a midwife, paying her half his allowance. (There was 
some complaint of profit being made by M.O.s, and the P.L.C. de- 
precated the practice.) ‘The consensus existed among the medical 
profession that midwives should be exclusively under the control 
of the Union surgeons and should be paid on their certificate of a 
successful delivery. M.O.s who complained of the character of the 
midwives attending the poor and the fatal results of their ignor- 
ance suggested they should be trained by themselves and undergo 
an examination. Union midwives were not uniformly bad, for 
sometimes they were employed by preference in the more affluent 
sections of the community. But the necessity for instituting some 
kind of training scheme was revealed by the shortcomings of the 

25 Evidence to the Select Committee, 1838. Evid. to the S.C., 1844, of Sir J. Walsham, 
Ceely, and Guthrie. Evid. to the S.C., 1854, of H. R. Sooper, surgeon of Stowe Union. 


26 See, for example, evidence to the Select Committee of 1844 of witnesses from 
Dolgelly, Bangor, Brecon, Swansea, and Bridgewater. 
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midwifery service for the destitute. Once again the Poor Law 
medical system indicated that reforms beneficial to the whole 

ulation were required. The most enlightened M.O.s suggested 
England should follow the Continent in establishing a regularly 
educated class of midwives who should attend an obstetrics course 
at a lying-in hospital. A certificate would then authorize them to 
practise and they would come under some central supervising 
body. But for many decades to follow the Poor Law authorities and 
the government allowed a patent abuse to continue. 

Scandals of inefficiency were also reported from Unions where 
unqualified men or assistants had been appointed contrary to the 
regulations and on a basis of cheapness. Despite the Order of 1842, 
apprentices of three years’ standing were regarded by Guardians as 
fit to give treatment. Doctors also felt strongly about the employ- 
ment of newly qualified men who, without experience, located 
themselves in areas where established physicians were refusing to 
take appointments under the Guardians’ conditions. The profes- 
sion was crowded and this made exploitation possible, but the 
B.M.A. asked: “Should the lives of the poor be entrusted to the 
care of the inexperienced and the half-educated, or to persons 
whose character or abilities would preclude him from being called 
to the families of any member of the Board of Guardians. . . . On 
the other hand should an established practitioner be forced to 
undertake duties at a loss to himself?’’*" 


Medical Association and Progress 


Closely allied to the circumstances which induced young prac- 
titioners rather than the experienced to undertake Poor Law duties 
was the stigma attached to being a doctor to the destitute. To secure 
reforms not only to benefit the poor but also to further their own 
interests and social status were the doctors’ aims in combining.” 
In addition to the P.M.S.A. and the B.M.A., the two large profes- 
sional groups, Poor Law Medical Officers in several Unions or- 
ganized themselves into associations for demanding reforms and 
for fighting against the Guardians. County societies were formed 
also. Petitions were sent to Parliament and Memorials to the Com- 
missioners. But collective action by medical practitioners raised an 


27 Deputation from the Council of the B.M.A. to the Poor Law Commission, April 
1839. See also Thomas Hodgkin, “On mode of selecting and remunerating medical men for 
professional attendance on the Poor of a Parish or District.” Paper read before the 
Hunterian Society, 1836, for plan to improve the standard of M.O.s attending the poor. 

28 George Webster, M.D., M.R.C.S., Edin., President of the B.M.A., evidence to the 
Select Committee on the Poor Law Amendment Act—medical inquiry, 1838. 
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outcry from central and local authorities, for combination of any 
kind was an anathema in the eyes of the Victorians. This prejudice 
against organizations, which could have been of infinite value in 
launching the new medical service, was most unfortunate and it 
made the work of the administrators all the harder. 

However, when the P.L.C. went out of office in 1847 progress 
had been made. The Medical Order of 1842 particularly was an 
important step forward. Improvements in salaries, size of districts, 
and the supply of medicines had been achieved. In 1846 Parlia- 
ment voted a grant of £61,000 for payment of half the doctors’ 
salaries and for the entire payment of auditors and workhouse 
school teachers. Rumsey’s proposal of a system of national medical 
endowment was the first of its kind and was never considered. This 
annual grant-in-aid was the nearest approach achieved in the 
nineteenth century. 


Medical Director 


There was one question which received no attention from the 
Commissioners and on which the Medical Officers urgently de- 
manded reform. This was the institution of some responsible medi- 
cal authority. The P.L.C. tried to remedy the lack of supervision 
which existed before 1834 by requiring the weekly returns and 
periodical reports. But this check, as we have seen, was inefficient, 
because M.O.s either neglected to report or Guardians were not 
competent to understand them, and was offensive, because doctors 
were judged by laymen. As early as 1836 the P.M.S.A. wanted the 
appointment of itinerant medical superintendents, and in 1838 the 
B.M.A. recommended a Medical Board with regional officers.” 
Ideas were gradually crystallized and a comprehensive plan agreed 
upon. This proposed, firstly, that a central Medical Director or 
Commissioner should be appointed to superintend all medical ar- 
rangements. He was to be a highly qualified man, a member of the 
medical colleges, and have been in practice over five years. All dis- 
putes were to be referred to him, and from doctors’ individual re- 
turns he was to prepare an annual résumé on the nation’s health 
which the P.L.C. was to append to its Annual Report. Secondly, 
it was suggested that a Medical Assessor or Guardian should be 
elected by resident M.O.s, while Boards of Guardians should 
nominate a similar assessor to act in the interests of ratepayers. 

29 Report of the P.M.S.A. read at a meeting in Manchester, July 1836, and Report of 


the Council of the B.M.A. on the Poor Law Question, April, 1838. Sir Astley Cooper and 
Farr also made suggestions on this subject. 
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These two should deliberate on remuneration and the size of medi- 
cal districts. It was also proposed that a Medical Assessor might act 
as consulting practitioner for the Union and should give advice to 
the Guardians on matters requiring medical knowledge. His re- 
ports on the health of the area would be a medium of communica- 
tion between M.O.s, Director, and Commissioners. The Medical 
Assessor was also to inquire into candidates’ qualifications and 
from his list Guardians were to select the M.O.s. Finally, he was 
to investigate all allegations of malpractice, decide the issue, or 
refer it to the Medical Director.** Such demands were included in 
the abortive Bill presented to Parliament in 1841 with the obser- 
vation from the P.M.S.A., “. . . the first and most important object 
we propose to contend for, is the appointment of an additional 
Commissioner of the medical profession.” 

The P.L.C. refused to consider the schemes, making the excuse 
that no machinery or powers existed under the Act of 1834 for 
introducing such a reform. The medical profession refused to ac- 
cept this as a legitimate answer and renewed their appeal in 1844," 
with the proposal that a Central Health Authority should be estab- 
lished with local Boards of Health. But such a measure, which 
would have had great importance in initiating the removal of the 
medical services from the jurisdiction of Poor Law administration, 
was never contemplated by the central authorities. The demands 
for this reform grew in intensity as the volume and complexity of 
the medical services increased. It was only one item over which the 
profession struggled against obscurantism and apathy in an attempt 
to progress towards a comprehensive medical system. 


Part I]. 1847-1871 


In Poor Law history and particularly in the provision of medi- 
cal services, 1847 was a ‘watershed.’ The Poor Law Commission, 
too weak to enforce its rules, had in the Consolidated Orders of 
1847 shown what it had attempted to achieve. After 1847 the his- 
tory of the treatment of the destitute falls into a study of how these 
principles were carried out, for the Orders were the basis of the 
rules regulating the work of Poor Law Medical Officers until the 
end of the century. The Poor Law Board (P.L.B.) which replaced 
the P.L.C. was purely administrative with no character or policy 
of its own, and therefore did not meet with the same hatred in the 

30 Deputation from the Council of the B.M.A. to Commissioners, April 1849. 


31 Select Committee 1844. Evidence of Drs. Ceely, Rumsey, Batt, Wakeman, King, and 
Guthrie. 
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country as its predecessors. The Board never met, and documents 
requiring signatures were taken to the private residences of mem- 
bers. The former Assistant Commissioners became a body of thir- 
teen Inspectors and none had any medical or public health experi- 
ence. Their great complacency was both cause and effect of the 
inactivity of the P.L.B. | 
The difficult formative years of the new Poor Law had seen at : 
least the inception of a special and distinct branch of the medical 
profession. In the next twenty years the doctors of the destitute 
developed into a compact and influential body with articulate or- 
ganizations, and they began to take their place as important and 
indispensable functionaries. They were to face similar opposition | 
in this period of consolidation, but most of their ideas seeped into 
Poor Law administration and were introduced piecemeal without 
acknowledgment to their sponsors. But since the reforms came 
tardily and since they were not introduced when they would have 
shown enlightenment on the part of the administrators, they came 
in answer to existing demand and so were often too late to avoid 
the emergency which made them imperative. 








































System of Appointment 


The ’fifties and 'sixties witnessed the almost universal adoption 
of the improvements demanded regarding qualifications, abolition 
of appointment by tender, permanence of office, reduction in size 
of medical districts and population, fixed payments for operations 
and midwifery, and the ironing out of the infinite variations in the 
treatment of the Poor Law Medical Officer. Much depended on 
the growing self-consciousness of doctors and on their putting their 
own house in order first. Prior to 1858 no unified medical profes- 
sion as such can be said to have existed. There were physicians, 
surgeons, and apothecaries of various degrees, who scarcely recog- 
nized their affinity. —The Medical Act of that year was a decisive 
landmark and clarified the distinction between qualified and un- 
qualified. This belated reform, whereby definite standards became 
recognized, facilitated the efforts of the Poor Law authorities in 
laying down rules as to the eligibility of practitioners for office. As 
soon as the General Medical Council was formed, the P.L.B. 
warned its doctors to take prompt action to qualify and register. 
In 1859 an Order required that every M.O. must possess legal 
qualifications to practise both medicine and surgery in England and 
Wales. This meant that Poor Law doctors were better qualified 
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than the General Practitioners who attended the nondestitute, for 
a single degree was sufficient to establish a practice. As the P.L.B. 
demanded high qualifications from its physicians, it agreed in re- 
turn to secure for them permanent appointments. In 1854 there 
were 1,600 permanent M.O.s and 1,500 temporary, and older men 
were becoming increasingly alarmed at the competition of the 
younger.” An Order was therefore issued in the following year 
confirming earlier regulations on permanency. Despite immediate 
complaints on evasions from the various medical associations, the 

roblem was almost solved, and after the early ‘sixties little more 
was heard of Guardians retaining the annual system of election of 
M.O.s who fulfilled the qualification and residence requirements. 
Associated with this struggle of the doctors against their dependence 
on the Boards of Guardians, many of them, particularly in Lon- 
don, desired that they should be responsible solely to the P.L.B. 
and that they should not be liable to suspension or dismissal for 
alleged misconduct except at its command.** 

Two other suggestions were current in this period. The first, 
generally advocated by the medical profession was that every doc- 
tor in a locality should be employed in poor relief work. This was 
the practice in a Norfolk Union where all six practitioners had 
been permanently engaged in the service since 1839. There were 
several variations on this idea,** such as the poor being allowed to 
choose their physician from a panel and payment being made per 
case treated, or a fixed sum being allocated for medical relief which 
doctors should divide between them according to the number of 
paupers attended. One doctor proposed all practitioners in rota- 
tion should take Poor Law office for a period of years, and the 
leader of the London M.O.s desired that the poor should be able 
to employ any physician and go to him before they became pau- 
perized. Ihe second proposal current at this time was that M.O.s 
should be given full-time duties. A few places had already adopted 


32 Charles Kingsley, Evidence Select Committee, 1854. 

33 The removal of local control over M.O.s had been proposed earlier and the demand 
continued in subsequent decades. The Lancet supported this policy. It recognized the 
shortcomings of the central authority but maintained the Poor Law M.O.s had always 
been treated in a “truly equitable spirit.” As a court of appeal from the decisions of the 
Guardians it had frequently shielded a doctor who had been unjustly suspended and “we 
know of no instance in which it had condoned any flagrant offence.” . . . Lancet, 1 January 
1867. 

34 Evidence to Select Committee on Poor Law Medical Relief, 1854, of the Reverend 
Howman, a Norfolk Guardian, and of such physicians as Gilbert, Taylor, Garrett, Griffin, 
and Fowler (the two latter carrying the weight of two Poor Law Medical Officers’ As- 
sociations) . 
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this system, such as Nottingham and Liverpool, who had had from 
the ‘fifties two resident workhouse surgeons. In 1854 one of the 
Poor Law Inspectors agreed that in densely populated areas M.O.s 
should not have private practices, and in the same year the Chair- 
man of the above-mentioned Norfolk Union proposed a scheme 
for a local Medical Staff. As an illustration he outlined a plan for 
his own Union which was twenty miles in diameter, had a popu- 
lation of 21,000, and a workhouse situated centrally. Here would be 
required one full-time surgeon at £180 and an assistant at £120, 
the Guardians would supply drugs costing about f100, forage 
for horses (£75), and board for the two doctors (£100). Total 
expenses would amount to £575, whereas the average expenditure 
of the Union over the previous eight years amounted to £657. A 
saving would therefore be achieved, and vested interests would 
not be touched in any way. 

Dr. Edward Smith,** Medical Officer to the P.L.B., in 1866 
stated the case against district practitioners being solely employed 
by the destitution authorities. He believed only the young and inex- 
perienced would take office and these would resign as soon as they 
could take a private practice. Sir Benjamin Brodie, the famous 
surgeon, pointed out that young men had a stronger desire for 
self-advancement and would therefore be more valuable M.O.s 
than older men largely established in private practice. Smith con- 
tended that a full-time Poor Law doctor would lose incentive and 
ambition, withdraw his association from the profession, read little, 
become fixed in his ideas, and soon lag behind medical progress. 
Also he would become unfit for private practice so that his means 
of livelihood would be at the mercy of Guardians. On the other 
hand, a prudent man might gain the confidence of his employers 
and so exert his influence over them.** The Lancet in 1870 pro- 
duced a long leading article opposing the appointment of a special 
Poor Law medical staff.*? In rural areas there was the question of 
cost, and everywhere the condition of service and rigid economy 
would detract from securing the best men. The lack of prospects 
and the often disagreeable nature of the work would tempt few 
to pass their life in its service. Private practice supplied an “‘in- 
centive to industry, professional zeal and reputation . . . the very 














































35 See p. 41. 
36 Dr. E. Smith, Report on Metropolitan Workhouses 1866. 
37 Lancet, 23 April 1870. 












HODGKINSON: Poor Law Medical Officers of England = 319 


best guarantee that public duties would be properly performed.’’* 
The Lancet even deprecated the employment of a special staff for 
the workhouse on the grounds that the influence of public opinion 
and control would be difficult. Resident surgeons in hospitals were 
a different proposition because they were supervised by experi- 
enced consultants. There was, it was maintained, already too wide 
a separation of the public medical department from private prac- 
tice, consolidation and a freer interchange would be most bene- 
ficial. Wholetime employment by the Poor Law authorities was 
not introduced for District Medical Officers, but by the end of the 
‘sixties became more general for those engaged in workhouse 
duties. This was particularly so in small institutions in London, 
where the M.O. was both resident and engaged full time; it was 
infrequent in the larger workhouses, and, where accommodation 
was provided, it was unfit for professional men. In the provinces 
it was only in the larger workhouses with many patients that 
M.O.s were resident, so the general system was attendance by a 
practitioner at stated times. 


Workhouse Medical Officers 


The dividing of Poor Law doctors into District Medical Of- 
ficers (D.M.O.s) and workhouse M.O.s was one of the most pro- 
nounced developments of this period. It was an inevitable and 
necessary step. Parliamentary Returns of 1857 gave 130 doctors as 
being employed in institutional duties only, 582 in workhouses con- 
jointly with a district, and 2,695 districts unattached to workhouses. 
Smith admitted that wherever there were 500 inmates, a number 
which would contain a relatively high proportion of sick, the ap- 
pointment of a resident full-time M.O. was warranted. It would 
be wise of Guardians to give him a large amount of liberty regard- 
ing the arrangement of sick wards, the supplying of appliances, 
furniture, and conveniences, and particularly the management of 
the nursing and feeding systems. Such an officer would be of little 
value if he were fettered by details and subject in every instance to 
the Guardians’ control. The trend towards having separate work- 
house doctors brought about a clearer demarcation in their func- 
tions. Difficulty was experienced in putting into effect the rules 
laid down for the workhouse after the passing of the 1834 Act be- 

38 In 1867 the St. Pancras (London) Guardians rejected the only likely candidate for 
a workhouse appointment because he was 35 years old, stating that if he had been clever 


enough he would have done better before reaching this age than be forced to become a 
workhouse M.O. (Board of Guardians Minutes) . 
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cause a doctor attended a district as well as the institution. Also 
as long intervals always elapsed between the promulgation of an 
Order and its universal adoption, the salutary ideas of the Poor 
Law Commission only came to fruition under the Poor Law Board. 
The inaction of the officials after 1847 had the beneficial conse- 
quence of securing the reversal of one of the hated ‘principles of 
1834.’ The toleration of the provision of domiciliary relief for the 
able-bodied, and the offer of institutional relief for the sick, de- 
veloped because the supply of workhouses for the fit could never 
meet the demand, and also because the gradual realization of the 
importance of institutional treatment for the sick led to a decline 
in domiciliary attendance. Therefore, workhouses assumed more 
and more the rdles of hospitals. 

The services required of the workhouse doctors were compre- 
hensively outlined in the Consolidated Order of 1847, but there 
was much diversity regarding the frequency of visits, the time de- 
voted to duty, and the nature of the work. It is interesting to recall 
the procedure in the best workhouses. In Liverpool the house sur- 
geon resided on the premises and never left without acquainting 
his assistant. He had to obey every order of the central authorities 
strictly and was solely responsible for the conduct of the sick wards 
and the ambulant patients throughout the establishment. The 
wards were visited at g a.m. and 6-9 p.m. and when necessary in 
the interval. He attended all new admissions promptly and kept a 
journal regularly of case histories and proposed treatment, and 
also placed a case card over the bed of each patient. Weekly re- 
turns were made and a statistical report on the workhouse. Once a 
week he held a parade in the day room of all inmates of the house 
and carefully examined them for itch and other skin complaints 
and the children for ophthalmia, so that the affected might be 
separated immediately. He was required to inform the master and 
matron of those suffering from an infectious disease in order that 
clothes and bedding might be cleaned and fumigated. The care of 
surgical instruments, bandages, and splints belonging to the au- 
thorities was his responsibility and he also had to dispense medi- 
cines when the apothecary was absent. Lastly, he informed the 
master as to the fitness of patients to receive relatives and when 
the dangerously ill should receive religious rites.* 

Such efficiency was only usual—and where it was most necessary 
—in large towns like Birmingham, Manchester, and Nottingham, 


89 Evidence to Select Committee of 1844. 
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and some of the extensive London Unions. In the country one or 
two visits a week was general, and the aged and infirm were seen 
at much greater intervals. By the Consolidated Orders respecting 
Medical Relief of 1860, doctors were requested to make a personal 
daily attendance at the workhouse or workhouse infirmary. This 
had to be reiterated in the late ’sixties with an order for attendance 
at childbirth where there was no experienced resident midwife. In 
his long ‘Report on 48 Provincial Workhouses’ of 1866, Dr. Smith 
pointed out the necessity for the M.O. to interest himself in the 
organization of the entire workhouse to remedy the negligence of 
the local Visiting Committees. He had discovered that stocks of 
medicines and appliances were very deficient and that doctors were 
not fulfilling the position of sanitary officers which had been indi- 
cated by the Order of 1847. Noncompliance with these regulations 
over the preceding twenty years showed that either the M.O.s were 
negligent or had insufficient time to pay attention to them or, more 
probably, that Guardians disregarded their advice or intimidated 
them from giving it. Smith therefore advocated that the P.L.B. 
should require a copy of all recommendations made by M.O.s to 
Boards of Guardians to be sent to the Inspectors with a report of 
the Guardians’ action regarding them. 


District Medical Officers 


D.M.O.s, however, found they were not successful in appeal- 
ing beyond the Guardians to the P.L.B., for the central authorities 
were intended to be unassuming administrators of the Poor Law, 
not energetic initiators of schemes. Experience of twenty to thirty 
years of Poor Law medical service was bound to bring forward 
new fields of activity for the D.M.O.s and point out others where 
their special training was no longer necessary so that laymen might 
be employed. But no new duties were officially assigned to them 
save a tentative proposal that they should be engaged in the public 
health field under the Nuisance Removal Acts. Without being 
asked, many Poor Law physicians undertook the inspection of their 
slum districts, enumerating houses which were filthy and where 
sanitation was defective, and they prophesied the frightful conse- 
quences if infectious disease should break out. In 1849 the cholera 
epidemic came. Belatedly, Guardians organized cleansing activities 
and house-to-house visiting. A terrific strain was imposed on the 
Poor Law doctors at such a time and in London additional as- 
sistants were appointed. Often no further payment was awarded, 
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but the practice gradually spread of allowing extra remuneration 
in times of emergency. The report of the new Board of Health in 
1849 offered great praise for the work of all Poor Law M.O.s. In 
1853-54 another cholera epidemic broke out and once again the 
destitution authorities were called into action under the Nuisance 
Removal Acts. Many such measures were passed during the fifties 
and ’sixties, but the powers lapsed when the scare was over and so 
made another possible. The public doctors were again called to 
inspect houses, inquire into the health of inhabitants, and to ex- 
amine children in the pauper schools. Segregation was attempted 
as far as overcrowding permitted. From many parts of the country 
it was reported that D.M.O.s never saw their beds for days; the 
workhouses were inundated with cases, although where possible an 
attempt was made to keep them clear. Smallpox was epidemic in 
1863-64 and typhus in London in the same year. Cholera came in 
1865, scarlet fever in 1869, followed immediately by a reappear- 
ance of smallpox. In these years the Poor Law M.O.s constantly 
urged the Guardians to have nuisances removed but it was dif- 
ficult to make progress because of the chaos among the many 
local authorities responsible, and after an emergency had passed, 
apathy settled in. 

The work of the M.O. had also increased in the Public Health 
field since the Vaccination Acts of 1840-41, and in 1867 the Poor 
Law doctor was generally given the office of Public Vaccinator. 
Only in one sphere was there an alleviation in his duties. Nurses 
were becoming more widely employed and as they were receiving 
training and salaries, the general care of the sick could more safely 
be delegated to them. The midwifery service had also improved so 
that doctors were only called for difficult cases, and lying-in charities 
and hospitals, particularly in large towns, relieved the Poor Law 
doctor of some of his work. On the other hand, the actual number 
of routine general duties increased enormously. And since they 
still depended on the activity and opinions of the Relieving Officer, 
they varied from place to place.*° It was generally in the large towns 
that the most flagrant examples of overworking the M.O. occurred. 
In Liverpool there were, for a population of a quarter of a million 
nine D.M.O.s, four workhouse doctors, and one for the industrial 
school. All the D.M.O.s had private practices and together aver- 
aged 350 pauper patients a week—there was an understanding, 
however, that medical charities would not be used save in cases of 


40 Much evidence on this subject was given to the Select Committee 1854. 
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accident. But in many of the London Unions an average of 3,000 
sick paupers were attended by each D.M.O. in a year. The Lancet 
investigations of the mid-’sixties showed that the single M.O.s ap- 
pointed to some Union workhouses in London constantly had 600 
patients, whereas there would have been fifteen doctors for this 
number of sick in the hospitals.* 


Keeping of Records 


District Medical Officers were absolutely responsible for their 
cases and were not bound by any regulation as to when and how 
often their patients were to be visited. Much therefore depended 
on their conscience, efficiency, and discretion. Cases of neglect 
could have been traced by reference to the doctors’ records, but 
these were still not being regularly kept in many areas and they 
were not examined.” An alteration was authorized in the method 
of bookkeeping in 1857, but only in the direction of simplification. 
The modified District Relief Book was to contain weekly facts of 
name, age, residence, disease, days attended, necessaries ordered, 
existing state or termination of disease, and the M.O.’s observations. 
As this did not increase the value of medical records, the doctors’ 
abortive Medical Relief Bill of 1860 recommended half yearly 
calculations on the amount of sickness in each class should be pub- 
lished in the Annual Reports of the P.L.B. with the number of 
deaths and total figures on diphtheria, cholera, diarrhea, fever, 
scarlet fever, measles, whooping cough, and smallpox. The Poor 
Law M.O. was in a particularly important position to satisfy the 
growing demand for statistics by the increasing number of as- 
sociations interested in Public Health and allied subjects. The Epi- 
demiological Society in 1864 urged that the doctors of the destitute 
should give additional information on the age and sex of patients, 
deaths, and remarks on dwellings, occupation, and food. Since 
there were in the early 'sixties one and a half million sick paupers 
and since no comprehensive statistics on the incidence of disease 
among the poor existed, this would have been an inestimable serv- 
ice. But the suggestion was ignored, and the doctors’ records 
remained of value only to the Guardians. 


41 Lancet, 6 March 1867. For a detailed and interesting summary of duties performed 
by an M.O., see evid. to Select Committee of 1862 of Dr. Griffin, M.O. of Weymouth. 


42 The doctors’ records were not filed with the Guardians Minute Books and other 
records and therefore are no longer extant. 
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Medical ‘Extras’ 


The one sphere in which Union doctors could act for the posi- 
tive maintenance of health was in the ordering of food and neces- 
saries. This, which was in many cases preventive medicine, varied 
from area to area.** Sometimes doctors’ demands on the Relieving 
Officer were refused but nowhere was this maintained as a princi- 
ple. Occasionally, food was given on a loan system and the cost re- 
covered from the poor later. Some M.O.s had fixed diet schedules 
which they ordered for various types of patients. A Greenwich 
doctor,** who was active in the M.O.s associations, generally ordered 
wine, beef for tea, milk, and bread. For debility and abscesses, 
which he believed were caused by malnutrition, he ordered one 
gill of milk, two eggs, two ounces of arrowroot, and a large amount 
of beef for tea daily. He ordered a similar diet for consumptives. 
He had his own sick club from which he provided some of these 
articles pending the Guardians’ concurrence in providing them. 
Cases were also common where meat and wine were ordered as a 
means of preventing starvation, particularly where a person’s ration 
would be shared among the family. It was clearly an ekeing out of 
general relief because the doctors did not believe the Guardians 
were supplying people with sufficient food or money. A physician 
of a Middlesex Union every morning gave thirty of his forty pa- 
tients orders for food because they were either destitute or unem- 
ployed. This doctor was thus usurping the Relieving Officer’s au- 
thority, and the latter’s antagonism eventually caused his dismis- 
sal.** He was convinced, however, that he had done good for the 
undernourished poor who came to him not only when they were 
ill but also hungry. It was of such a system that it was said in 1873: 
‘The doctors’ mutton and brandy is a fertile origin of permanent 
pauperism.” The Poor Law Medical Relief Association, supported 
by the B.M.A., included in its proposals the right of M.O.s to give 
imperative orders for food and stimulants. A store for depositing 
‘extras’ was also suggested, but the idea was opposed on the grounds 
of expense and because it would diminish the control of the 
Guardians. There is no doubt, however, that the amount of ‘neces- 


43 Thomas Wakley, the ‘doctors’ voice’ in Parliament, gave an account of this system 
in a speech on 16 March 1848 (Hansard, gd Series, Vol. 17) . 

44 Dr. Moore, evidence to a Committee of Inquiry into a medical scandal 1864. 

Charles Kingsley, the clergyman and author, was interested in all aspects of Poor Law 
medical relief and joined in the campagin for the more liberal supply of ‘extras.’ Much 
evidence on this subject given to the Select Committee 1854. 

45 Dr. Garrett, St. George in the East, Select Committee 1854. 
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saries’ given was very large in many Unions and the scheme was 
assuming importance. 


Supply of Drugs 

That food was substituted for medicine was claimed as one of 
the disadvantages of allowing Medical Officers to order ‘extras.’ 
Some Guardians agreed that they should supply the expensive 
medicines particularly in times of epidemic. Since they could buy 
in bulk from the leading pharmaceutical houses, the system was 
especially suitable for thickly populated places, and in the mid- 
‘fifties it was adopted in some of the largest towns and in a number 
of London areas. In 1862 a total of over £8,000 was spent on medi- 
cines for 134,000 cases by the 46 Unions supplying drugs, or one 
shilling and threepence per case. The medical associations desired 
to have the system introduced universally by legislation. Work- 
house doctors also demanded to be included, and it was advocated 
particularly strongly for the London institutions because they were 
becoming receptacles for a huge number of incurables such as 
those suffering from cancer and phthisis. The Select Committee of 
Inquiry of 1864, after hearing copious evidence on the subject, 
recommended that cod-liver oil, quinine, and other expensive 
medicines should be provided at public expense, and the P.L.B. 
issued a circular to this effect in the following year. But no order 
was given from fear of the “difficulty and embarrassment (which) 
might arise from a compulsory interference with arrangements for 
medical relief, which are in force under existing contracts.” Four 
hundred and one Unions replied to the circular that they would 
act on the recommendations, and 225 that they would not. By 
1870 the strongest objection to Poor Law medical relief by local 
authorities was the high cost of drugs. 

From the earliest days of the new Poor Law attention had been 
drawn by the medical profession to the economy of having dis- 
pensaries. Ihe late ‘fifties saw the inception of a comprehensive 
and efficient scheme which also saved the doctor’s time and labor. 
Dispensaries with a qualified dispenser were established in many 
Unions. But the salaries of the latter varied everywhere and were 
not based on any recognizable principles. It was hoped that the 
system would become universal even if in rural areas unions would 
have to combine for this purpose. Dr. Smith was interested in the 
scheme to the extent that he thought some dispensaries might also 
be used as surgeries where the D.M.O. attended at fixed hours, or 
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they might incorporate vaccination stations. But the dispensaries 
which were established in these years were generally in the 
workhouse and were only for the provision of medicines.“ 


Medical Districts 


Another reform to alleviate the work of the Poor Law doctor 
which was still being advocated was a reduction in the size of medi- 
cal districts. So many exemptions to the Order of 1842 had been 
granted, or the Order had been ignored altogether, that districts 
remained too large, and an insufficient number of doctors were 
engaged. Hardships inflicted on the poor through long journeys to 
the Medical or Relieving Officers were continually pointed out; 
doctors themselves had to travel as many as ten to twenty miles to 
visit patients.** There was also the problem of areas which consisted 
chiefly of the very poor, and some 266 M.O.s had to attend between 
1,000 and 6,000 patients in a year. It was therefore suggested that 
the number of patients as well as the size of the districts should be 
limited. This would have been in the interest of doctor, patient, 
and the authorities because it was impossible for one man to attend 
a vast number of cases efficiently. That the situation had greatly 
improved over the years was demonstrated by the increase in the 
number of M.O.s. In 1840 there were 2,376 Poor Law doctors, in 
1870, 3,950, whilst the pauper population remained roughly the 
same. The marked increase in the number of physicians taking 
pauper appointments was very necessary and was facilitated by the 
office becoming more attractive through an upward trend in 


salaries. 
Salaries 


Whilst there was an over-all rise in remuneration, uniformity, 
equality or definite principle remained absent, so that the income 
of the doctor depended entirely on the attitude of the Guardians. 
Although the Order of 1847 directed the local Boards to pay such 
salaries as the central authorities might from time to time direct, 
twenty years later the M.O.s were still waiting for a decision. As 
we have seen, the P.L.C. had favored the per case charge for casuals 
with a fixed amount for the ‘pauper list,’ but this had only been 

46 For greater detail on the problem see pages 627-639 of vol. 2 of author's Ph.D. 
thesis, ““The Medical Services of the New Poor Law, 1834-1871.” University of London, 1950. 

47 See evidence to Select Committees of 1854 and 1861 particularly that of R. Griffin. 
Returns made to the House of Commons in 1857 included data on every Poor Law M.O. 


in the country; 251 held appointments in two Unions, 19 in three (so their actual number 
was 3,018 and not 3,307). Of these only 27 were precluded from private practice. 
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adopted in eighteen Unions by 1861, and the amounts varied 
enormously. ‘he most important factor influencing local authori- 
ties was the grant-in-aid paid by the Treasury since 1845, and they 
changed to fixed salaries to qualify for it.** In the ‘sixties a desire 
to obtain an increased grant induced Guardians to commute extra 
fees. The commutation of fees was a scheme to which doctors found 
strong objection but it threatened to become widely adopted. Al- 
though no legal sanction existed, M.O.s were often coerced into 
acquiescence by the Guardians. The average amount of fees over 
a previous number of years was taken and added to the salary. But 
more controversy was roused over the question of eligibility for 
extra fees. Increasing uniformity and obeying of rules were be- 
coming apparent in the ’sixties, and payment under the Orders of 
1842 and 1847 was regarded as adequate for the operations listed. 
The improvement required was that fees be paid for work not 
specifically mentioned and for which parsimonious Guardians re- 
fused to pay especially where no order had previously been given. 
Some Unions reimbursed M.O.s for visiting Lunatic Asylums or 
Poor Law Schools with from £2 to £40 a year. Another Union of- 
fered a doctor £2 a year for keeping his record book and £8 for 
travelling expenses. But this was an unusual procedure; the Lancet 
in 1856, for example, stated that 95 per cent of the death certificates 
were furnished gratuitously. Extra fees in well-populated places or 
in mining and manufacturing areas, where the accident rate was 
high, might amount to {50-£100 a year, but where insufficient 
fees were paid, hospitals were frequently overcrowded with pauper 
casualties. No ruling existed yet either for payment for consulta- 
tion or for advice and assistance at operations. This had interested 
the medical associations from the early days and the doctors’ un- 
successful Medical Bill of 1860 included consultation fees and 
expenses for travelling to Coroners’ Courts.*® 

Nowhere was the economic importance of liberal remuneration 
realized so strongly as in London, where the large percentage of 
poverty had always been a problem. By the Metropolitan Poor Act 
of 1867, officers’ salaries became a common charge over the whole 
of the city. Therefore, the P.L.B. endeavoured to secure a uniform 


48 Ibid., pp. 649-650. Table of Parliamentary Grants to Counties, Nos. of M.O.s and 
their salaries in 1849-50. Compiled from British Parliamentary Papers. 

49 See, for example, Lancet, 19 January 1867, letter from Dr. Joseph Rogers; Lancet, 
10 December 1867, letter from Dr. Green; and Lancet, editorial, 22 January 1870; and evi- 
dence throughout Reports of Select Committees of Inquiry, 1854, 1861, and 1862. 
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basis of remuneration for all employees of a similar class. After 
four years of active reform, the picture of the number of M.O.s 
employed and their remuneration was substantially brighter in 
1871. In the country, also, much attention in the late ’sixties was 
focussed on the enormous burden of pauperism and the increasing 
amount of medical relief required, and no doubt the authorities 
recognized it was a sound investment to afford efficient treatment 
to the sick, which in turn necessitated the employment of more 
physicians at higher salaries.** The official view was always circum- 
spect, however, and probably more reforms were due to the con- 
stant and insistent agitation of the M.O.s than to the growing en- 
lightenment of their employers. Doctors in practice amid the 
squalor of industrial slums had to contend with an enormous 
number of patients who lived in the breeding places of disease. 
But where great poverty prevailed, there was also to be found 
wealth, and in the provincial conurbations ratepayers could afford 
higher remuneration for their M.O.s. It was both these factors— 
the growth of new areas of destitution and of wealth—which caused 
the adjustment of the general differences in the supply of medical 
relief, and its cost, between the North and South, which, as we 
have seen, existed earlier. In this later period dominant variations 
between urban and rural communities replaced regional diver- 
sity, although within these classifications uniformity remained 
incomplete. 

Throughout the 'sixties and later, the Poor Law doctors’ as- 
sociations continued to press for a higher basic rate per patient and 
they added a request for a superannuation scheme. This had first 
been proposed in the early ‘forties, and in subsequent years it had 
been shown that doctors were often more impecunious after a life’s 
work than when they had started their careers. The M.O.’s objec- 
tion to the government scheme for superannuation was that they 
could not afford to pay contributions out of their salaries. Also, 
many of them did not long remain in the Poor Law service so they 
did not wish to subscribe. They therefore desired a noncontribu- 


50 See circular issued to Boards of Guardians, 18 November 1869 and Return to House 
of Commons 1872, B.P.P. Li. 

51 The alarming proportion of illness among paupers was given in evidence to the 
Select Committee of 1854, when it was shown that 72% of destitution depended on sickness 
excluding the aged and chronics. In 1860 out of over 26,000 adult able-bodied males re- 
lieved out of the workhouse 24,000 received assistance through sickness or accident. (The 
effect of sickness of the wage-earner on his family must be borne in mind.) 

In 1870 the P.L.B. published in the 22d Annual Report, that out of one million 
paupers less than 4% were adults destitute through unemployment, 30% of indoor and 
13% of outdoor paupers were actually on the sick list irrespective of the vast number of 
aged and infirm, 36% were children and 4.2% lunatics. 
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tory scheme. The Act of 1870 extended the powers of Guardians 
to provide superannuation allowances for Union M.O.s and in- 
cluded doctors who did not devote their whole services to paupers. 
An M.O. was entitled, after fifteen years, to a sum not exceeding 
two-thirds of his emolument, and in 1871 four doctors and five 
nurses were superannuated. It was another innovation which in- 
creased expenditure on the Poor Law medical service and it was 
also a further victory for the Medical Officers—which it had taken 
thirty years to achieve.” 


Medical Inspectorate 


Of equal duration but attended by less success, was the agita- 
tion for the establishing of a Medical Department or Medical In- 
spector. The schemes proposed in this period were as diverse as 
those of earlier years. The majority of doctors did not wish to see 
a new group of inspectors established as servants of the P.L.B. and 
Guardians, for experience had taught them that these authorities 
were incompetent to deal with what the M.O.s already termed “‘the 
great medical department of the State.’°* The most ambitious 
proposals were for the setting up of a Central Medical Office which 
should also deal with public health. Many physicians regarded the 
recently established Board of Health a failure, and as the duties of 
the local Medical Officers of Health and those of the Poor Law 
M.O.s overlapped in times of epidemic, the Convention of the 
latter also desired the fusion of the Union doctor and Sanitary In- 
spector, so that the proposed Medical Board might assume the 
management of preventive and curative medicine. The Conven- 
tion had circularized the profession, and replies were singularly 
unanimous on the possibility and desirability of effecting this fusion 
which had the weighty support of Dr. Farr and Dr. Smith. The 
comprehensive medical scheme would cost, it was estimated, half 
a million pounds, including vaccination and increased salaries for 
the doctors. ‘This would have been double the cost of the Poor 
Law medical service. 

The connection between poverty, sickness, and public health 
was recognized by the Poor Law M.O.s, but the legislature ignored 
their far-seeing demands for reform. Very tentatively the P.L.B. 
made a half-hearted concession to the single proposal of engaging 


52 For full discussions and references see thesis, pp. 642-698. 
53 Evidence to the Select Committee 1854 of Drs. Rumsey, Livett, Reigh, Rogers, 
Gilbert, Griffin, Moore, Wallis, Lord. 
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Medical Inspectors. Early in 1865 Dr. Smith®* was appointed a 
Poor Law Inspector with special reference to medical relief. Im- 
mediately, the Lancet urged him to undertake a general inquiry 
into workhouse hospitals, and the reports of his investigations of 
1866 and 1867 have already been quoted. He placed workhouse 
dietaries on a scientific and practical basis and did much for the 
improvement of hygiene, ventilation, heating, and structural ar- 
rangements. In their regulations concerning cubic space, the P.L.B. 
adopted Smith’s opinions although they differed from those gen- 
erally accepted by the medical profession which were more con- 
servative. At the end of 1867 Smith was relieved of his general in- 
spectoral duties and ordered to devote his whole time to the medi- 
cal service. The Lancet published a long list of the reforms which 
would now follow and guaranteed that Smith would speedily sug- 
gest an “organisation worthy of the gigantic social duty involved 
in the care of many thousands of sick, and the supervision of the 
medical officers. . . ."’ It was supposed that Smith would have a staff 
of qualified assistants. The Lancet believed the highest service 
would be rendered the country by the expansion of the new de- 
partment, for reports from pauper dispensaries and infirmaries 
would reveal the state of public health and yield the first indica- 
tion of approaching epidemics. Doctors, too, would benefit, for 
now they would be able to appeal to a member of their own pro- 
fession.” These aspirations were not fulfilled, for by the time Smith 
was transferred to the Medical Department of the Local Govern- 
ment Board® as Assistant Medical Officer for Poor Law purposes, 
Union doctors still had no superior to whom they could report. 
On the first and simplest question, that of inquiry into medical 
treatment, little had been accomplished by 1871. There was a 
significant lack of comprehensive national statistics on diseases, 
prophylaxis, method of treatment, frequency of attendance, drugs 
supplied, and the results of the Poor Law medical service. It would 
be unjust to belittle Smith’s achievements, but through no fault of 
his, great opportunities had been lost by the Poor Law administra- 


54 Dr. Edward Smith, F.R.S., 1818-1874. Physiological chemistry occupied much of his 
attention. In 1844 he went to Texas to examine it as a place of settlement for emigrants. 
He undertook much writing and research, held many senior hospital appointments, and 
was also a lecturer. Dietetics were his great interest in later years, and a report on the 
food of the poor in 1862 led to his being consulted by the government on pauper and 
prison dietaries and probably caused his appointment as Poor Law Inspector. There are 
several publications to his credit. 

55 Long leading article, Lancet, 4 January 1868. 

56In 1871 the P.L.B. was dissolved and all duties transferred to the newly created 
Local Government Board. 
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tors through not embarking wholeheartedly on the establishment 
of a real Medical Department. 


Assessment of the Medical Officers’ Work 


The position of the doctors was also still unsatisfactory, and it 
was typical of the speed with which social reforms were introduced 
that a speech made at the Poor Law Medical Officers’ Conference 
in 1876 contained words practically identical with a Memorial to 
the Home Secretary a generation before. ““Their work,” a doctor 
said, “is harassing and exacting, and very difficult to do with due 
regard equally to the requirements of the poor, the orders of the 
Guardians and the rights of the ratepayers."’ When such condi- 
tions had existed over forty years it was little wonder that cases of 
incompetence should occur. Complaints were generally made by 
Boards of Guardians because of neglect, by the poor because of 
insufficient attendance or inadequate supply of medicines, by the 
ratepayers that they were too heavily burdened with charges for 
medical relief, and by the M.O.s that they had more patients than 
was just at the salary. Inspectors had to investigate charges and 
where necessary obtain the advice of an independent physician or 
surgeon. Generally, they found this unnecessary, and frequently 
reported that on inquiry allegations were unfounded. Occasionally, 
accidents ended fatally because a doctor had not come promptly, 
but Guardians themselves suppressed scandals or intimidated pau- 
per witnesses. Sometimes negligent M.O.s were reinstated after dis- 
missal if there was difficulty in replacing them, but from the evi- 
dence available it is impossible to conclude that the pauper re- 
ceived more inferior treatment from a doctor than did the re- 
mainder of the working class.** Very few public medical inquiries 
were found to be necessary and in the ‘fifties and ’sixties only three 
cases came to the notice of Parliament. Even here the poor gave 
evidence of the good work previously done by the physician in 
question. In 1869 the P.L.B. began to publish figures of dismissals 
of its officers. ‘There were in that year nearly 4,000 M.O.s, of whom 
16 resigned voluntarily, 5 were forced to, and 4 were publicly dis- 
missed. Five of the 98 male nurses were also dismissed and 18 of 
the 689 female nurses. The occasional instances where dismissal 
was justifiable only throw into clearer relief the large amount of 

57 Charles Dickens wrote an eloquent account in ‘Household Words’ in 1854. He gave 


the experience of a Poor Law doctor defending himself and his colleagues against the 
charges of neglect and inhumanity and expressing their grievances and difficulties. 
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good work accomplished. In the ‘thirties a practitioner who ac- 
cepted office was considered of inferior ability or character. Be- 
cause he was underpaid he was accused of discharging his duties 
carelessly. By the ‘seventies these views had become an anachro- 
nism, and many famous physicians and surgeons were engaged 
voluntarily in Poor Law work although this became increasingly 
less necessary. 

In 1866 Dr. Smith pointed out that Poor Law doctors were 
generally the advisers of the middle class in their neighborhoods 
and perhaps of the Guardians themselves. He maintained it would 
scarcely be possible to find a body ‘‘of medical officers who could 
excel those now in office, or who would discharge their duties more 
kindly.” Turning his congratulations to the institution doctors, 
he said it would be difficult to meet Medical Officers of the London 
workhouses without acknowledging the high position they held by 
their character and attainment. A workhouse doctor looked upon 
the institution as his hospital. In the early years of the new Poor 
Law a medical teacher informed the Home Secretary that “he felt 
it his duty to caution students not to disgrace themselves and the 
profession by having anything to do. . . with so degrading and 
cruel a system as the present mode of medical relief.’’ Nearly thirty 
years later the Select Committee of 1864 found that there was no 
difficulty in securing the services of a competent practitioner, and 
that “the poor were never so promptly attended to, or so effectually 
relieved during sickness than at the present time.” 

From the official point of view the position of both the sick 
poor and the doctors had greatly improved. No Orders or Regula- 
tions could, however, compensate for the moral influence of Poor 
Law work. Medical Officers had to battle constantly with the evil 
effects of bad housing, malnutrition, unskilled nursing, and inade- 
quate amenities. They suffered under the frustration of being 
powerless to secure better environmental conditions for the pa- 
tients they were trying to cure. Amongst filth and squalor, and in 
homes where there was little furniture or necessaries, the M.O. had 
to diagnose disease knowing full well that many of his efforts would 
be rendered nugatory by the awful state of the dwellings. In the 
absence of any knowledge of hygiene or the importance of ventila- 
tion and cleanliness, the doctor had frequently to perform a nurse’s 
duties, which in many cases were more necessary than his own skill. 
Although these conditions were ameliorated somewhat over the 
forty years following 1834, the disheartening nature of the medical 
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work among the destitute increased in another direction, for the 
able-bodied began to require less relief than formerly, but a greater 
proportion of the aged and infirm, the chronic sick, and the dregs of 
the submerged class—the super-ignorant and intemperate—needed 
more attention. Much of the M.O.s’ work remained unpaid, un- 
recognized, and unrecorded, and never could they be adequately 
recompensed for the humanity shown in caring for the sick poor in 
the numerous times of epidemic. Most disturbing and most deeply 
felt was that medical relief was circumscribed within the narrow 
limits of the Poor Law, so that physicians could act only when 
there was destitution and a disease had perhaps become chronic or 
fatal. The problem of and for the Medical Officers which existed 
in 1834 was still present in 1871. Its wide ramifications, coupled 
with the prevailing social and political philosophy, made it insolu- 
ble in the nineteenth century. If the doctors of the destitute were 
treated hardly and suffered a feeling of frustration, their oppres- 
sion was alleviated by the increasing recognition that they had be- 
come indispensable functionaries. The State might accord them 
no honors, but they had become an integrated body—a distinct and 
important branch of the medical profession. 


Medical Officers’ Associations 


This progress would have been impossible without collective 
action. The parent movement, as we have seen, was the Provincial 
Medical and Surgical Association established in 1832. In 1844 it 
had 1,700 members; in 1856 it became the British Medical As- 
sociation. At a meeting of its special Poor Law Committee, the 
Convention of Poor Law Medical Officers was established in 
1846 with Thomas Hodgkin, the celebrated pathologist, as Chair- 
man. He did much valuable work for the medical service, and 
for the ten years of the Convention’s existence was connected 
with the numerous questionnaires, petitions, and deputations. 
Through public apathy, the activity of the doctors was discon- 
tinued in the early ‘fifties, but in June 1853 the Lancet called again 
for action: “We [Lancet] have battled on many occasions on be- 
half of the Poor Law surgeons both with the Guardians and the 
Commissioners. . . . Had the profession been true to itself what 
might not have been achieved?” So in 1853 came the fresh, de- 
nouncing voice of Richard Griffin, an M.O. of Weymouth and the 
“father of Poor Law medical reform.’’ The Poor Law Medical Re- 
lief Association was organized with local branches and subscrip- 
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tions. Reforms similar to those proposed by the Convention were 
demanded and activities were reported in the Lancet and often in 
the British Medical Journal. The two M.O.s’ societies merged in 
1856 into the Poor Law Medical Reform Association with Griffin 
as Chairman. A petition was immediately sent to Parliament re- 
garding salaries and employment, and agitation was widespread in 
the country. Medical students sent their own petition from a large 
meeting held in Edinburgh. In the late 'fifties the Lancet was still 
urging unity of action, and the medical corporations also lent their 
support.®* Griffin in 1858 produced the draft of a Bill in pamphlet 
form. This dealt with eligibility for office, mode of election, tenure, 
duties, remuneration, and superannuation. A compendium of all 
Orders relating to M.O.s since 1847 was included, and thereby a 
vast amount of information was made readily available on the 
position of Poor Law doctors. The central authorities never pro- 
duced such a valuable digest. When the Medical Bill of 1860 came 
before the House of Commons, Griffin circulated a copy of this 
and his pamphlet to all Members of Parliament and all Medical 
Officers. A tremendous agitation for and against the measure was 
produced, but the opponents of the Bill were successful. However, 
the general campaign continued and Griffin, crippled for funds, 
worked at his own expense. He tried for many years to get his Bill 
introduced in Parliament, whilst the Lancet called for united back- 
ing and campaigned against the apathy of Poor Law M.O.s. Gradu- 
ally, because of illness, Griffin’s activity ceased although he con- 
tinued to write letters to the medical press and to send subscriptions 
to the Association. He died in 1869. 

The leadership of the movement in the late ’sixties passed into 
the capable and persevering hands of Joseph Rogers.®® While the 
President of the P.L.B. was engaged in drafting the Metropolitan 
Poor Bill of 1867, Rogers was in constant contact with him. One 
of the subjects he pressed was the turning of the vast field of clini- 
cal observation which the workhouse infirmaries afforded to some 
practical purpose by throwing the wards open to medical students, 
as one London infirmary had done thirty years before. He also 
urged that the workhouse hospitals about to be established should 

58 Lancet, 16 December 1854; 16 February, 23 February, 1 March, 8 March, 24 May, 
7 June 1856; 28 May 1857; 17 April 1858; B.M.J., 12 May 1860. 

59 His work has been made known to posterity through his autobiography Remi- 
niscences of a workhouse medical officer, 1889, edited with a preface by his brother, the 
famous economist Thorold Rogers. When the Lancet embarked on its momentous in- 


vestigations of London workhouses in 1865, Rogers’ assistance was of the utmost value. He 
also formed the Association of Metropolitan Workhouse Medical Officers at this time. 
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be staffed by resident doctors supervised by visiting consultants. 
But Rogers’ proposition regarding the turning of the infirmaries 
into teaching hospitals was overruled by the doctors of the general 
voluntary hospitals, who thought their own institutions and stu- 
dents would be interfered with. Finally, Rogers asked for the con- 
solidation of Poor Law schools and that permanent juvenile pau- 

ers should be separated from those going in and out of the work- 
houses. When the President of the P.L.B. introduced his bill, he 
mentioned his resolve to adopt the reforms which Rogers had advo- 
cated. Although the bill was quickly passed, it took about six years 
for some of the important clauses such as the setting up of dis- 
pensaries for the treatment of outdoor sick paupers to be put into 
effect. 

Although Rogers was dismissed from his post at the Strand 
workhouse for complaining about the insalubrious conditions, he 
continued leading the struggle of the Medical Officers. Outside 
support was good and the need for reviving the national movement 
was felt. In 1868 he formed, and became president of, the Poor 
Law Medical Officers’ Association. Its activity showed the change 
in policy which had gradually been developing under Rogers’ 
leadership. He tried to attract the public and attempted to prove 
that an amended system of medical relief would reduce the dura- 
tion of sickness and therefore the cost to the ratepayers. Rogers 
made several journeys to Ireland and highly commended the dis- 
pensary system there. He discovered that where medical relief was 
generously given, pauperism decreased and the rates diminished. 
It was due to his efforts that many provincial towns in England 
voluntarily adopted the principle of the Metropolitan Poor Act. 

From 1869 the Poor Law Medical Officers’ Association rose in 
importance. It grew in prosperity and became a well-organized 
permanent movement calling for a large amount of Parliamentary 
support. In this year 89 Members of Parliament declared their in- 
tention of giving the subject of medical relief for the poor sym- 
pathetic consideration. Many of them attended the quarterly meet- 
ings of the Association. Early in 1870 they listened to demands for 
a Royal Commission of Inquiry into the administration of the 
Poor Law, for the M.O.s desired to encourage greater activity in 
the central authority and diminution in the powers of the local 
Boards of Guardians. Only in its last year of office did the P.L.B. 
increase its efforts and before its dissolution, the Association issued 
a future programme. The nine reforms for which the doctors 
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would press were: the entire payment of salaries out of the Con- 
solidated Fund, so that as State officers the M.O.s would be able to 
act with greater freedom and efficiency; adequate remuneration, as 
far as possible on a uniform basis, thus making the Poor Law medi- 
cal service a branch of the civil service, with superannuation charge- 
able to the Consolidated Fund to render it free from the caprice 
of local influences; increased salaries for length of service and pro- 
motion to higher inspectoral appointments; consolidation of the 
various offices of Registrar, Vaccinator, Medical Officer, and Medi- 
cal Officer of Health with fitting remuneration; all drugs and surgi- 
cal instruments to be found by the Guardians, and dispensers and 
dispensaries wherever practicable; provision of a basis for consulta- 
tion and assistance in case of difficulty; payment for surgery and 
midwifery in the workhouses as obtained in the districts, with an 
extension of the list of operations for which extra fees were paid; 
and finally, the raising of the status of the Poor Law M.O.s so as to 
increase their influence and usefulness, and the provision of a chan- 
nel through which all the defects of the Poor Law medical service 
might be brought to light and discussed. The plan which was sent 
to all M.O.s asking for illustrations of their difficulties was con- 
cluded with, “... and when we receive the position and remunera- 
tion which we have long earned, we shall the more zealously and 
efficiently labour for the public weal, the less will zymotic diseases 
afflict all classes of society, and the smaller will be the burden on 
those who support the pauper population.’ 

This enlightened conclusion received the comment of the 
Lancet that the Poor Law Medical Officers’ Association was enter- 
ing into the discussion of matters of great public interest and it 
was high time the medical profession as a whole showed a sense of 
its own responsibility. It was not enough for medical reformers to 
elucidate abstract principles of hygiene or humanitarian progress 
on the one hand and that doctors should struggle to improve their 
own social and pecuniary position on the other. A statesmanlike 
attitude of looking at medical science and medical interests as they 
were connected with politics and the social life of the entire nation 
had been lacking, and the Association, the Lancet believed, had 
performed a service in demonstrating that professional and public 
interest were identical.” 
60 Speech of Dr. Benson Baker to quarterly meeting of Association. Reported in 


Lancet, 4 February 1871. 
61 Lancet, 27 June 1868; 2 January 1869; 28 April 1869. 
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By 1871 the Association was fully fledged and recognized. In 
succeeding years conferences were held annually and reports were 
printed and put on record. Rogers had not many more years to in- 
fluence the movement. From the statements he received from Poor 
Law M.O.s after the passing of the Local Government Act, he pub- 
lished a paper Chaos ridiculing the new provisions and the con- 
fusion in local administration. An assessment of Rogers’ work is 
not difficult. By the end of his active career he had considerably in- 
creased the incomes of the Poor Law M.O.s in London and this, 
with other changes, had saved ten times that amount in poor rates. 
He was the noblest reformer of the Poor Law medical system be- 
cause he genuinely had a dual purpose. Not only did he perform 
great services to his profession, but also by his advocacy of Poor 
Law dispensaries, separate infirmary sick wards, public provision 
of medicines, adequate staffs of doctors and efficient nurses, he 
saved thousands of poor from suffering and misery. To form an as- 
sociation of Medical Officers and to assist its development into a 
permanent and influential institution needed great qualities of 
leadership and perseverance. He provided the necessary guidance, 
but he was also favored by finding so many able colleagues. An- 
other aid must not be overlooked. This was the loyal and stalwart 
support given by the Lancet. Faithfully all complaints were re- 
corded and meetings reported and in this way Thomas Wakley, its 
founder, must also rank as a Poor Law medical reformer. When he 
died in 1862, the interest of his journal in all causes of social 
improvement—of which the Poor Law, public health, hospitals, 
sweated labor, and slavery are only outstanding examples—had 
been firmly established. Other medical journals, particularly the 
British Medical Journal, gave great assistance,” but without the 
Lancet it would have proved difficult to establish a national move- 
ment of Poor Law Medical Officers, for neither Griffin nor Rogers 
could have circulated information as quickly, widely, or as cheaply. 

Rogers’ work in building up a movement was in one respect 
easier than that of earlier reformers, for the medical profession 
was becoming more self-conscious. Reforming activity was coeval 
with the rise in professional standards, and this was one of the most 
decisive factors in the history of the Poor Law medical service. Re- 
fusing to tolerate what they saw around them as medical science 
progressed, and becoming aware of the importance of their work, 

62In 1868 the B.M.J. created a department of Poor Law medical science for the 


special discussion of all questions affecting the interests of the Poor Law M.O.s and to give 
them support. It was placed under the special care of Rogers. 
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doctors tried to improve their status and social condition. In this 
general movement the Poor Law Medical Officers played a domi- 
nant part which has failed to receive recognition by medical or 
social historians. ‘Their work was bitterly hard, and like all pioneers 
they suffered from feelings of desperate frustration. They had to 
force the hands of Guardians, Inspectors, and the central authori- 
ties—all laymen, ignorant of essential requirements. Had it not 
been for the pressure of the first public doctors, sometimes indi- 
vidually but generally collectively, it is doubtful whether many 
present developments would have come in the English medical 
system. 
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James Francis Ballard 
1878-1955 


James F. Ballard died on 15 May 1955, after threescore and three years 
of uninterrupted, faithful service to the Boston Medical Library. The news 
came as a great shock to his many personal friends and to his wide circle of 
acquaintances. In many ways “Jim” was a romantic figure, unorthodox in 
manner and thought and strongly individualistic. He was born at Saranac 
Lake, New York, on 19 October 1878. After a grammar school education, he 
obtained employment as a messenger boy at the Boston Medical Library in 
1892 at the age of fourteen. Thoroughly trained as an apprentice to the 
former Librarians, Dr. James R. Chadwick and Dr. Edwin H. Brigham, he 
became in 1918 the Assistant Librarian of the Library. From this point on, 
he showed an increasingly wide range of talents particularly evident in his 
extraordinary capacity to organize, deputize, and humanize. In 1928, he was 
appointed by the Board of Trustees to the newly created position of Director 
of the Library. Physically, Mr. Ballard was tall, straight, rugged, and in- 
defatigable; frequently he would put in twelve to sixteen hours of work a 
day in what appeared to many as dull, routine duties. He approached the 
daily problems with imagination, inspiration, and insight. He rarely ap- 
peared glum or disagreeable. He did not hesitate to leave whatever he was 
doing to hunt for material when so requested by a doctor, lawyer, layman, 
or an executive of an industrial organization. He was a prodigious worker, 
physically and mentally. His intensive efforts were always directed towards 
the mastery—single-handed—of the multitudinous activities of the library— 
administration, finance, and building. Indeed, it may be said that Jim 
Ballard was a multidimensional man. 

Upon his return home each evening, he apparently left all problems 
pertaining to the Library behind him and engaged in many communal ac- 
tivities. This was evidenced by the fact that he was a Trustee of the Milton 
Public Library, a Director of the Mattapan Cooperative Bank, and Chair- 
man of the Trustees of the State Library of Massachusetts. He enjoyed sports, 
dancing, poker playing, and the reading of mystery stories; above all, he 
never refused an invitation to go calling, for he enjoyed being with people. 
At home he studied many foreign languages such as Latin, French, Hebrew, 
and Russian; German was the only study which he pursued through the 
Harvard University Extension Courses. 

The positions which he held and valued most highly were: Director of 
the Boston Medical Library, President of the Medical Library Association, 


* Cleveland, Ohio. 
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Book Review Editor of the New England Journal of Medicine, and officer 
of the Boston Medical History Club. To gain an understanding of the pat- 
tern of his activity as an author, one need only look at the following list of 


publications: 


The Boston Medical Library: its past, present and future. Boston med. surg. 
J., 1908, 158, 321-324. 

Boston Medical Library, Medical Classification, 1921; revised third edition, 
1946. 

Medical incunabula in the William Norton Bullard Collection. Boston med. 
surg. J., 1927, 196, 865-875. 

A check list of incunabula contained in the Boston Medical Library. Ann, 
med. Hist. 1930, n.s. 2, 568-580. 

Medieval manuscripts and early printed books illustrating the evolution of 
the medical book from 1250-1550 A.D. Bull. med. Lib. Ass., 1935, 23, 
173-188. 

The President’s Address. Bull. med. Lib. Ass., 1938, 27, 3-17. 
Demonstration of manuscripts and printed books of the late Middle Ages 
and the early Renaissance. Bull. med. Lib. Ass., 1938, 27, 165-177. 

A preliminary check-list of the writings of Symphorien Champier, 1472-1539. 
Bull. med. Lib. Ass., 1940, 28, 182-187 (with Pijoan, Michel). 

Notes on the plague tracts in the Boston Medical Library. Bull. Hist. Med., 
1940, 8, 370-380 (with Viets, Henry R.). 

A catalogue of the medieval and Renaissance manuscripts and incunabula in 
the Boston Medical Library. Boston, privately printed, 1944. 


Ballard worked on his impressive Medical Classification with a sense of 
dedication. Perhaps he wished to avoid repeating the unique example of 
classification referred to by John F. Fulton in The Great Medical Bibliogra- 
phers. A Study in Humanism (1951, p. 57): “At Yale in the eighteenth cen- 
tury one librarian in his wisdom bound up a copy of the first edition of 
Harvey’s De motu cordis, 1628, between two of Increase Mather’s sermons!” 
Ballard’s classification enjoyed wide recognition; as of 1954, it was used in 
85, libraries in the United States and Canada, three libraries in Asia, and 
one library in Europe. 

It was a common experience for those of us who spent much time with 
Ballard to find him immersed in looking over booksellers’ catalogues in all 
languages. Customarily he would quickly snap his spectacles over his eye- 
brows, hastily thumb the pages, and come up with an item checked for 
purchase. Nothing seemed to heighten his sense of pride so much as the 
purchase of incunabula to be added to the great historical collection of the 
Boston Medical Library. I recall one instance in which we both went to the 
home of a doctor to appraise his library. Squatting on the floor while closely 




















Througl urtes f Blackstone S 


THe Lave JAMes F. BALLARD 














Notes and Queries 341 


examining certain items, he turned to me and said, “Every time I get an 
opportunity to appraise books I recall the famous words of Osler: “To study 
the phenomena of disease without books is to sail an uncharted sea, while 
to study books without patients is not to go to sea at all.’"" When I pressed 
him for clarification on this point, he made it clear to me that one of his 
great ambitions was to teach students the value of books in the same man- 
ner in which a doctor teaches a patient concerning the value of health. It 
was my privilege to help Ballard further this ambition by bringing the 
entire class of first-year medical students to the Boston Medical Library 
where he displayed many treasures of the historical collection, permitting 
the students to examine all items. These occasions were in the nature of a 
true laboratory exercise. One such exercise was on the evolution of anatomy; 
his running comments were clear and incisive, he would pick up old books 
with affection, and frequently became quite eloquent in his discussions. 
This ambition was further advanced by his demonstration of historical- 
biographical texts in connection with a series of medical pageants, pre- 
sented under my direction, by students of the Tufts University School of 
Medicine. The classical items in these demonstrations were published in a 
series of books entitled One Hour of Medical History (Vols. 1-5, 1931-36) 
and represent an excellent record of many of the finest items in the Boston 
Medical Library. This was one of many ways in which Ballard displayed his 
knowledge without ostentation. He loved old books so much that he rarely 
went out for luncheon, preferring to remain at his desk. Up to the time of 
his death, he was working on a revision of Volume two of the valuable 
Catalogue of the Medieval and Renaissance Manuscripts and Incunabula 
in the Boston Medical Library, which was completed up to 1950. It must 
not be forgotten that during the past ten years, Henry R. Viets as Librarian, 
gave significant directive force to Ballard’s activities. Dr. Viets has included 
a splendid photograph of James F. Ballard in his memoir which appeared 
in the New England Journal of Medicine (1955, 252, 1052-1053). Jim Bal- 
lard’s career, though not devoid of faults, may stand as a good example of 
the words of William Cowper: “Knowledge is proud that he has learned so 
much; Wisdom is humble that he knows no more.” Requiescat in pace. 


BENJAMIN SPECTOR 


The ‘Stemma’ of William Harvey at Padua 
and the 300th Anniversary Observance of 1957 


During the last phase of World War II the city of Padua suffered scat- 
tered damage at the hands of Allied bombers. When the Germans were 
eventually pushed out, a number of treasures had been lost, including por- 
traits of Paduan worthies in the University buildings adjacent to the 
Palazzo del Bo, the original thirteenth century seat of the University. The 
old palace escaped injury, and it is here that one finds William Harvey's 
stemma. It was put up by the University authorities some time after 1602 
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when the young English scholar had terminated his fruitful studies with 
Fabricius ab Aquapendente. Thanks to the efforts of Professor Luigi Belloni 
of Milan, a good photograph of the stemma has been secured and is repro- 
duced herewith. The details of the stemma are difficult to make out from 
the floor level even on a bright day, but the serpents entwined around the 
caduceus are clearly visible, as is the subscript: 


GVLIELMVS HAR 
VEVS ANGLVS 


The famous dissection theater of Fabricius was in the wing that was 
damaged but the theater itself escaped because it had been removed before 
the bombing and is now to be seen in a special room built for it in the 
reconstructed wing. 

Anniversary observances of 1957. Professor Kenneth J. Franklin is at 
present engaged in making a new translation for the Royal College of 
Physicians of the De motu cordis to be published in connection with the 
ceremonies marking the third centenary of Harvey's death to be held in 
1957. The Harveian Society of London has announced its plans for a Ter- 


centenary Commemoration to be held during the week of 3-7 June 1957. 
|. F. F. 


Harvey at Padua and After 


In his note on British doctors at Padua University, Dr. Andra Bosatra 
(Lancet, 1955, 2, 717-718) does not say how long Harvey is believed to have 
been at Padua; in fact, Harvey’s biographers are not in agreement on this 
point. D’Arcy Power (William Harvey, London, 1897, p. 17) writes: “Har- 
vey went to Padua in 1598, but it appears to be impossible to recover any 
documentary evidence of his matriculation. . . . Notwithstanding Harvey 
entered at Padua in 1598 no record of him has been found before the year 
1600.” R. B. Hervey Wyatt (William Harvey, 1578-1657, London, 1924, p. 
18) writes: “Harvey was a member of the Jurist University and entered 
there in 1598 . . . Harvey was elected Consilarius of the English ‘Nation’ on 
the ist August in the year 1600, 1601 and 1602.” Malloch (William Harvey, 
New York, 1929, p. 2) makes no attempt to bridge the gap between 1597, 
when Harvey obtained his B.A. at Cambridge, and 1600 when he “entered 
on his medical course” at Padua. 

Malloch, however, must have been aware of Sir Thomas Barlow’s Har- 
veian Oration, 1916 (Lancet, 1916, 2, 739-746), since he makes reference to 
it in his Finch and Baines; a 17th century friendship (Cambridge, 1917). 
In this Oration, Sir Thomas seems to resolve the question beyond any doubt. 
He refers to the fact that the regulations of the scholarship which Harvey 
obtained from King’s School, Canterbury, to Caius College enabled him to 
remain at Cambridge for six years. The Exit Book and the Computus Book 
of the College provide detailed entries of the students’ absences and the 
charges for their commons. Both these sources show that during his first three 
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years (Harvey went to Cambridge in 1593) Harvey was not absent from his 
College; for the period 1596-99 the Exiit Book shows repeated absences from 
a few days to two months or more. He appears to have written a letter in 
Michaelmas 1599 seeking a long period of absence for convalescence. Sir 
Thomas Barlow suggests that the absences during the last half of Harvey's 
time at Cambridge were due to attacks of gout. The Computus Book pro- 
vides corroborative evidence about his years at Cambridge, but shows that 
Harvey “only received a stipend for one quarter between Michaelmas 1599 
and Lady Day 1600, so that his scholarship lapsed at Christmas 1599.” 
(Lancet, op. cit., p. 740). 

Very little is known about Harvey for the years immediately following 
his return to England after graduating M.D. at Padua in 1602. After four 
separate examinations between May 1603 and August 1604, he was admitted 
a Candidate of the College in October 1604. A month later he married 
Elizabeth, daughter of Lancelot Browne, Physician to Elizabeth I. He was 
elected a Fellow of the College of Physicians on 5 June 1607 and became 
Physician to St. Bartholomew’s Hospital on 14 October 1609. Willis (Wil- 
liam Harvey, London, 1878, p. 159) thinks that at the beginning of his career 
Harvey was probably occupied “among the poor in circumstance and 
diseased in body.” 

A letter’ printed in the Calendar of the Manuscripts of the Marquess of 
Salisbury at Hatfield House (1930, pt. 15, p. 206) suggests that soon after 
Harvey's first appearance before the College of Physicians he was hoping to 
become Physician to the Tower. Dr. Lancelot Browne, his prospective 
father-in-law, wrote to Lord Cecil on 22 July 1603: 


I beseech your Honour to bear with my boldness in renewing my suit 
unto you for my son Dr. Harvie. Dr. Marbecke departed yesterday a little 
before 6 o’clock at evening. This morning by advice of a good friend I moved 
my Lord Treasurer for him, who answered that if he had not passed his 
promise to Dr. Gwinne? (brother to my Lord Admiral’s apothecary and 
reader of the Physic Lecture in London) my son should have had all! the 
good furtherance he could therein. Since noon I went to my Lord Lieutenant 
of the Tower, and told him that I had written to your Honour about my 
suit already who answered that he hoped my Lord Treasurer would not do 
him wrong in choosing of the physician for the Tower, and that in the ap- 
pointing of one he would wholly depend [on] and be ruled by your Honour, 
and willed me again to crave your favour herein. If I may understand your 
lordship’s pleasure I will send for my son out of the country to attend in 
Dr. Gwin’s place in the Tower until his return.—From an apothecary’s shop 
in Fanchurch Street, in all haste, 22 July 1603. 


Harvey's suit, however, was unsuccessful, for we read in Munk (Roll 
of the Royal College of Physicians, London, 1878, z, p. 118) that Matthew 
Gwinne was appointed Physician to the Tower in 1605. 

L. M. PAYNE 

1 Published by permission of the Controller of H.M. Stationery Office, London. 


2 When Gresham College was founded in London, Dr. Gwinne was chosen as the first 
Professor of Physic, 1597. (D.N.B.) 
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A Volume associated with Leonhart Fuchs* 


Any contemporary memorial of the great botanist and physician Leon- 
hart Fuchs is worthy of record. Six books bound in one volume in the year 
1556 have long stood on the shelves at the Royal College of Surgeons of 
England. The provenance of this volume cannot now be traced, but the 
books were entered separately in the first printed catalogue of the College 
Library in 1831, and the volume contains some notes initialled by Dr. 
Robert Willis, the medical historian, who was librarian at that time. 

The upper and lower covers of the volume, which are blind-stamped 
with German Renaissance rolls bearing classical portrait medallions, had 
lost their connecting spine and were joined by a piece of paper (late eight- 
eenth-century, apparently) which partly concealed their ornamentation. 
The upper cover is stamped at the top of the central panel: L F D, and below 
the panel: 1556. This is the year of the latest imprint in the volume. The 
armorial bookplate of Joh. Dietrich Leopold’ is pasted on the endpaper 
inside the upper cover. Both covers had split, disclosing boards made of 
printed sheets pasted together. 

Lately, in examining this volume before sending it to be repaired, I 
noticed for the first time a small and much faded inscription near the foot 
of the pasted-down endpaper inside the upper cover. Through a glass I 


tx ihe lL wunly avs fark fy 


Ownership inscription of Leonhart Fuchs. 
Enlarged x 2. (Original: 40 x 3 mm). 


found this to read: Ex libris Leonharti Fuchsij. The inscription measures 
only 40 x 3 mm. It has been clearly brought out from practical illegibility 
in the photograph made for me by Mr. S. A. Edwards of the Anatomy De- 
partment of the Royal College, reproduced here. It is written in brown ink 
in a sixteenth-century humanistic hand. The only example of Fuchs’ auto- 
graph readily accessible is the reproduction of a letter of 1543, now at 
Erlangen, in Eberhard Stiibler’s “Leonhart Fuchs Leben und Werk.”? The 
signatures seem to me sufficiently alike to establish this newly found in- 
scription as an autograph. The inscription, in any case, connects with the 
letters on the binding which may now be taken to represent: Leonhartus 
Fuchsius Doctor, and with the inscription D.L.F. at the foot of the title-page 
of the second book in the volume. This second inscription is in darker or 
unfaded ink and in a different hand. 


* While this note was in proof a similar volume from Fuchs’ library was reported by 
K. A. Ziegler, bookseller of Ziirich, in his current catalogue. 

1 Johann Dietrich Leopold read at Tiibingen in 1727 a dissertation De betula, and 
published a flora of the district round Ulm (Deliciae sylvestres florae Ulmensis) in 1728. 

2 E. Stiibler, Leonhart Fuchs Leben und Werk. Miinchener Beitraige zur Geschichte 
und Literatur der Naturwissenschaft und Medizin. 1928, Heft 13/14. 
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Additional evidence of connection with Fuchs is provided by the 
printed fragments rescued from the old covers. These prove to be a double 
set of eight half-sheets from a German commentary on the Psalms by Johann 
Brentz. Now Brentz was one of Fuchs’ colleagues in the new Lutheran Uni- 
versity of Tiibingen. Luther said of him: “No theologian of our time ex- 

unds the Holy Scripture so well as Brentius . . . none among us can com- 
pare with him.”* These printed fragments include Brentz’s signed dedica- 
tion to Agnes von Giiltingen and the beginning of a commentary on the 
24th Psalm in German. Verses 3-6 of this Psalm are quoted, in German, on 
leaf Bga. The edition to which these sheets belong is not, apparently, in the 
British Museum, whose large collection of works by Brentz includes only his 
Latin commentary on the Psalms (1544). J. D. Leopold, who owned the 
volume in the eighteenth century, was also connected with the University 
of Tiibingen. 

The six books, collected in this volume, are all by contemporary hu- 
manists. They belong to the class of work which I should expect Fuchs to 
have studied in his life of active controversy, but in a cursory survey of his 
Opera Medica‘ I have found no reference to any of them, nor does Stiibler? 
mention them or discuss Fuchs’ library. Students of the Renaissance will, I 
dare say, readily fill this gap in my superficial knowledge of German 
humanism. 


The six books are the following: 


1. Nicolaus Massa, Liber de febre pestilentiali. Venetiis, apud Andream 
Arrivabenum, 1556. 


2. Nicolaus Massa, Epistolae medicinales. [Venetiis, apud Franciscum Bin- 
donum et Mapheum Pasinum, 1550.] 


. Julius Alexandrinus, Antargenterica pro Galeno. Venetiis [ Junta device}, 
3. . g d 


1552. 

4. Michael Neander, Swvoyis mensurarum et ponderum ... secundum Ro- 
manos, Athenienses . . . Basileae, per loannem Oporinum [January 
1555]- 


5. Apicius, De arte coquinaria. Gabrielis Humelbergii in Apicii libros an- 
notationes. Tiguri, in officina Froschouiana, 1542. 


6. M. Tatius Alpinus, Ad D. Volphgangum Hungerum . . . Epistola: in 
qua furtum per lancem et licitum conceptum quid sit . . . explicatur. 
Basileae [ex officina Ioannis Oporini, August] 1545. 


A few notes on these writers, brought together from Hirsch-Hiibotter’s 
Biographisches Lexikon and the Allgemeine Deutsche Biographie may be 
helpful: 


3W. Hazlitt, Table talk of Martin Luther. London, Bohn, 1857, p. 345, section 848. 

4 Operum Leonharti Fuchsii medici et philosophi excellentissimi Tomus Primus 
(-Secundus). Francofurti ad Moenum, per Martinum Lechlerum, impensis Sigismundi 
Feyrabend et Simonis Huteri, 1566-67. 
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Niccolé Massa (nos. 1 and 2) was professor of anatomy at Venice till 
his death in 1569. Julius Alexandrinus (no. 3) (Alessandrini von Neustein) 
was physician to the Emperors Ferdinand I and Maximilian II. He was a 
Galenist who translated some of Galen’s works from the Greek. This is the 
first of his pamphlets in his controversy with the Italian Paracelsist Gio- 
vanni Argentiero. Michael Neander (no. 4) was teaching mathematics and 
Greek at Jena when he published this account of ancient weights and 
measures. He became professor of medicine there later. Gabriel Humel- 
berger (no. 5), botanist and classical scholar, edited several ancient botani- 
cal texts besides this late-antique cookery book of Apicius. Haller® picked 
out Humelberger’s commentary for special praise from among the Renais- 
sance editions of Apicius. Marcus Tatius (no. 6), author of the legal tract 
at the end of the volume, was a humanist and neo-Latin poet. Both he and 
Wolfgang Hunger, to whom he addressed his tract, were jurists of the dis- 
tinguished Catholic law-faculty at Ingolstadt. Hunger was chancellor to the 
Bishop of Freising until his early death in 1555, and Tatius was chancellor 


to a subsequent Bishop from 1559 to 1567. 
W. R. LEFANu 


Putting History to Work: 


Some Undergraduate Essays on the History of Medicine 


In the academic year ending in May, 1956, final-year medical students 
at McGill University were required to submit a short essay on some aspect 
of the history of medicine. The minimum length was set at eight pages of 
double-spaced typescript, but a few essays ran to nearly thirty pages. (Multi- 
plied by more than one hundred this gave a formidable total.) There was 
no restriction on the choice of subject, but purely biographical studies were 
known to be unwelcome: this did not apply to an account of the work of 
any individual, but only to the all-too-easy, all-too-soporific curriculum 
vitae. The students were warned to avoid subjects of large scope; but “Psy- 
The development of obstetrics as a branch 


chiatry: an historical survey,” ““ 
of medicine,” “A history of syphilis” and other equally ambitious, equally 
dismaying titles turned up nevertheless. It was suggested that one original 
source ought to outweigh half a dozen history books; but the “fight for 
anesthesia” (cf. Devils, Drugs and Doctors) kept breaking out regardless. 
“The yang and yin theory and its effect on Chinese medicine” was not the 
work of a rising young sinologist; and “Islam, the bridge from classical 
Greece to the Renaissance” was not only high and unsupported in the 
middle but was established at either end on nothing and nought. 

Well conceived and well written were two essays in local history, one 
the story of the Montreal General Hospital, the other a study of the cholera 
epidemic in Montreal in 1832, based on newspaper files. A third essay, on 
Harold Wolferstan Thomas, who introduced atoxyl, had both local and 





5 A. von Haller, Bibliotheca botanica. London, 1771, 7, 146-7. 
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eneral interest. Several very limited subjects (catgut, the stomach tube, 
plaster of Paris) were well treated. “The wounded at Waterloo,” “Eliza- 
bethan surgery as seen through the eyes of William Clowes,” “Baron Larrey 
on anthrax,” and perhaps a score of others were solidly based on a few of 
the original works. There was, of course, the inevitable essay, written in a 
language of alien grandeur though recognizable as English, entitled “A his- 
tory of Hungarian medicine before and after St. Stephen,” and based en- 
tirely on Hungarian literature—quite possibly nursery literature. (I am 
beginning to know the student who submits this essay: his nationality varies, 
as does his subject, but his straight-faced innocence is always the same. Some- 
times he writes about Lithuanian bonesetters, sometimes about herbalism 
in pre-Christian Ukrania, but invariably he presents an impressive bibliogra- 
phy, all in the vernacular, unsmirched by any reference to Greek, Latin, 
Teutonic, or Romance literature. Like Br’er Rabbit in the briar patch, he 
is unassailable, and he knows it.) One hopeful wrote about Semmelweiss, 
chiefly as depicted in The Cry and the Covenant, with lots of vivid dialogue 
—not, you understand, what others said about Semmelweiss, just what they 
said to him and what he said in reply. 

Surprising and quite exhilarating in their number, variety, and quality 
were the essays that sprang from clinical interests and the “felt needs” of 
students. To learn medical history in studying medicine, medicine in study- 
ing history, is a high, exciting aim. I believe some ten or a dozen of these 
students achieved it, gaining closer acquaintance,.too, with the medical 
library—not its tools only, but its rewards. Three essays—““The nephrotic 
syndrome,” “Changing conceptions of Bright's disease,” and “Changes in the 
clinical concept of renal disease resulting from the advance of pathology”— 
these three, although similar in theme, varied considerably in range and 
treatment; yet each was a genuine brief history, medically valuable to its 
author in deepened understanding and better ordering of his current, up-to- 
date knowledge, in shrewder evaluation of his reading. “Banti’s disease: 
evolution of thought” and “The development of the concept and therapy 
of celiac disease” were even better examples of the same sort. “Concepts of 
coronary artery disease” was not only brave in the undertaking, it was la- 
borious and thoughtful, though necessarily limited, in the execution. There 
were others—“The status of rheumatic fever as a clinical entity during the 
early years of the nineteenth century” and “Reflections on asthma as it was 
known in the mid-1gth century”—which seemed to have been initiated in 
the same way. Their “coverage” was even better, because of restriction of 
theme, and their solid pragmatic intent was only slightly less obvious. “His- 
torical aspects of clubbing of the fingers” was a careful study of the (seem- 
ingly very limited) older literature of a subject which had aroused the au- 
thor’s curiosity in clinics: he even went so far as to translate passages from 
the German of Bamberger and the French of Marie. “The propagation of 
an inaccuracy” traced the rise and fall of what was known until recently as 
“Semon’s Law,” now discredited. 
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A lasting accretion of strictly medical knowledge, together with other 
gains already named, may thus be hoped for in certain instances when the 
choice of subject is unrestricted. 

This experience with senior students has been encouraging in a high 
degree. One might hope for similar essays to spring also from the concerns 
of the laboratory, but in the final year of the medical curriculum the 


clinician is obviously king. 1. G.§ 
Loyp G. STEVENSON 


Walt Whitman and Osler: Three Unpublished Letters 


In two previous articles on the relationship between Walt Whitman, the 
American poet, and Sir William Osler, who was his physician in Camden 
in the late 1880’s (American Literature, 1939, 17, 73-77; and Bulletin of the 
History of Medicine, 1944, 15, 79-90), I reprinted parts of Osler’s fragmen- 
tary reminiscences of Whitman and told of the impression the doctor made 
on one of his most famous patients. I have recently come upon three un- 
published letters of Sir William’s which bear on the problem: they are in 
the private collection of Mr. Charles E. Feinberg of Detroit, who has given 
permission for their use. Further leave to publish them has been granted 
by Dr. W. W. Francis, Osler’s literary executor. 

As was usual with Osler when he planned to write or speak on anything, 
he ‘got up’ every aspect of his subject, and having promised to talk on Whit- 
man to Sir Walter R.aleigh’s class at Oxford on English literature in 1919, 
he spent some time on the Island of Jersey preparing the address he was 
never to complete or deliver. Among those he wrote to was a British phy- 
sician, Dr. W. C. Rivers, then at Treloar Hospital, Alton, Hants. Rivers 
had gained a certain notoriety as the author of Walt Whitman’s Anomaly 
(London, George Allen & Company, Ltd., 1913), which attacks the poet on 
the grounds of homosexuality. On postcards, which Osler often used, with 
his 13, Norham Gardens, Oxford letterhead, he wrote: 


Rockmount, St Brelades Bay 
Jersey 
g.Viii.19 
Could you lend me for a week a copy of Walt Whitman’s Anomaly? 


I am here for six weeks—otherwise I would not bother you but get the 
book at Bodley. 


I am giving an address on Whitman next term. I was his physician for 


some time. 
Wm Osler 


The card was, however, mailed from Oxford on 13 August 1919: this may 
be explained by the fact that the address on the reverse (Worsboro. Dale, 
Barnsley, Yorks) is not in Osler’s hand, although the name (Dr. W. C. 
Rivers) is. W. O. must not have had Rivers’ address and must have sent the 
card back to Oxford for mailing. 
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Osler’s next correspondence with Rivers was written on both sides of a 
sheet of 13, Norham Gardens, Oxford, stationery: 


St Brelades Bay 
Jersey 19.vili.19 

Dear Dr Rivers 

It is most kind of you to send your booklet on W.W. whom I knew 
very well for 4 years, as a patient & friend. Of course the Calamus 
group of poems is hard to swallow. [Dr R. M.] Bucke, with whom I 
was very intimate, & who was a very level-headed fellow—except on the 
question of W.W.!—always resented the suggestion. 


I have promised Raleigh to lecture to his class next term on Whitman 
giving my personal reminiscences. I do not know that I can touch on 
the ‘anomaly’ in a mixed group of girls & boys. 

It is strange as you say that he never refers to the Sonnets. I think we 
must acknowledge a male passion which is not base—i.e. physical. 


Just before the war I was consulted by a big burly undergraduate who 
was in despair over the depth of his attachment to a fellow student. 
The subject was bored to death—& terribly annoyed—sonnets, flowers 
&c! 

Sincerely yours 


Wm Osler 


It is not known exactly what Osler means by “the Sonnets” in this letter: 
he may refer to Shakespeare’s Sonnets, which were addressed to a man. Ap- 
parently Rivers had suggested that Osler “touch” on Whitman's alleged 
homosexuality, which it is doubtful Sir William would have mentioned 
even if the group he was to address had not been “girls & boys.” As further 
evidence for his views, Rivers referred Osler to an article on the same subject 
by Eduard Bertz in the Mercure de France for 1 July 1913. To this W. O. 
replied by postcard: 
28th [August 1919?] 
No, I had not seen the Mercure de France discussion. Have you it? I 
will send you a copy of my lecture—if it ever is completed. 
Wm Osler 


From the fragment of the unfinished address we know that Osler made 
no mention of the subject which obsessed Rivers. Quite the opposite: Sir 
William, a much bigger man than Rivers and one who had the added ad- 
vantage of personal knowledge of the poet, stressed other and more im- 
portant aspects of Walt Whitman. The tone of these three letters does, on 
the other hand, show how deeply interested Osler was in everything about 
the man on whom he had been asked to speak: but he was too balanced a 
person and critic to be convinced by the Rivers volume. The letters are 
worthwhile as three further documents concerning the relationship between 
two great men of the period, one in medicine, the other in literature. 


WILLIAM WHITE 
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Witnesses to History 


In 1936 a tall erect Negro presented himself for treatment at the out- 
patient clinic of the Mount Sinai Hospital in New York. He stated that he 
had been born in Charleston, South Carolina, and that his age was 76. He 
therefore had been born in 1860 and hence had been in his earliest years a 
slave. Although he had no first-hand recollection of slavery, he remembered 
a great many details which had been imparted by older playmates and 
kinsmen. 


This simple incident led the author to seek among his patients, both in 
hospital and in private practice, those who had witnessed interesting histori- 
cal events. Herewith are a few samples from the collection. 


Mrs. T. O., examined in 1937, aged 80, suffered from auricular fibrilla- 
tion. In 1865 when she was eight years of age, Mrs. O. was taken by her 
parents to see the funeral of Abraham Lincoln in New York. Her descrip- 
tion of the glass-topped coffin tallied wjth standard accounts. She also saw 
the Civil War draft riots which took place in New York in 1863. 


Mr. J. G., examined in 1953, aged 73, suffered from atherosclerosis of 
the coronary arteries. In 1897 he was in Paris and witnessed the degradation 
of Dreyfuss in the Place de la Concorde. 


Mr. S. W., examined in 1937, aged 75. He was a sergeant in the Russian 
army in 1881 when Czar Alexander II was assassinated; he did not witness 
this incident. In 1894 or thereabouts he went to South Africa and lived 
there during the period of the Jameson raid (1895-1896). He came to the 
United States in 1906. 


Mr. J. F., examined in 1938, aged 56, suffered from myocardial insuf- 
ficiency. He was born near Cadiz in 1882. As a child he occasionally found 
Moorish tiles half buried in the woods near his birthplace. He remembered 
a structure called the Tower of Fatima, believed to have been built by 
Moslems. He remembered a Roman breakwater near Cadiz. He remembered 
the Spanish-American War of 1898 from the Spanish viewpoint. 


Similar in principle to these amateur efforts but incomparably greater 
in scope and importance is the Oral History Project, which was started in 
1948 and is under the direction of Professor Allan Nevins of Columbia 
University. The first sample of this collection to reach print was published 
in the American Heritage (December 1954, pp. 74-84). See also the material 
recorded from aged ex-slaves in B. A. Botkin’s Lay My Burden Down 
(University of Chicago Press, 1945) . 


The New York Academy of Medicine has under discussion the collec- 
tion of reminiscences of physicians by methods similar to those employed by 
Professor Nevins. 


SAUL JARCHO 
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Boyle and Sydenham 
The recent note in the JourNAL (vol. x7, 103) on a book from Robert 
Boyle’s library has prompted Mr. F. N. L. Poynter to send us a photograph 
of the title-page of a book in the Wellcome Historical Medical Library, 
London, which bears the signatures of both Boyle and Sydenham. The work 
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is the 1538 edition of a rare treatise on plague by Gianfrancesco Ripa di San 
Nazzaro published at Lyons by Vincent de Portonariis. Whether Boyle gave 
it to Sydenham or vice versa, or whether Boyle purchased the volume after 
Sydenham’s death in 1685, can only be a matter of surmise. We know that the 
two men were on friendly terms, and Sydenham, in dedicating his Methodus 
curandi febris to Boyle in 1666, made a grateful acknowledgment of Boyle's 
“many friendly services towards [him].” If Samuel Johnson was right in 
defining gratitude as a lively anticipation of favours yet to come, the pres- 
entation by Boyle of this work on plague to the greatest epidemiologist of 
his day may well have been one of the tokens of the warm interest which 
Boyle took in Sydenham’s subsequent work. 

The later history of the volume is not known. It was purchased from 
Oppenheimers Bookshop by the Wellcome Library in 1928. 
J. F. F. 


Dickensian Diagnoses 


In his Purvis Oration, published in the British Medical Journal for 
24 December 1955 (p- 1553), Sir Russell Brain has assembled some of the 
clinical miniatures that appear in the novels of Charles Dickens. Dr. Ma- 
nette in A Tale of Two Cities is a case of multiple personality, and his treat- 
ment by Mr. Lorry represents an anticipation of modern psychotherapy. 
Anthony Chuzzlewit died after epileptiform convulsions; his clerk, Chuffey, 
was a good picture of senile dementia, as was Mrs. Smallweed (in Bleak 
House) who had a paraplegic grandfather and an alcoholic brother. Dickens’ 
accounts of these and other entities such as cerebral arteriosclerosis, head 
injuries, paranoia, catalepsy, narcolepsy, and mental defectives are remark- 
ably accurate, and, as Sir Russell points out, they are all the more impressive 
when one recalls that they were recorded at a time when medicine itself 
was just beginning to recognize the importance of physical signs. 

5. P. G. 


Thomas Wakley 


The February 1956 issue of Esquire (45, 42-44) contains a well-informed 
article on Thomas Wakley, the founder of the Lancet, which may interest 
JourRNAL readers. Entitled “Gadfly of Medicine,” it is a sketch of the most 
colorful figure in early nineteenth century London medical circles. Wakley, 
besides initiating blistering attacks on the Royal College of Surgeons and 
on administration in the metropolitan hospitals in an era when open 
criticism of vested interests was unthinkable, was also a member of 
Parliament and London’s first medical coroner. 

From the floor of Parliament and through the wide circulation of his 
journal he fought for countless measures to better the position of the prac- 
titioner and to raise the standards of the profession. He established the 
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right of a free medical press and saw the licensing of physicians made manda- 
tory, the constitution of the Royal College revamped, and pure food and 


drug laws ratified. 
D. L. M. 


A New Chair of the History of Medicine 


On 20 May 1956 The New York Times carried the announcement of a 
new Department of the History of Medicine at New York Medical College, 
Flower and Fifth Avenue Hospitals, and the fact that Dr. Félix Marti-Ibafiez 
would serve as its director and as professor of the history of medicine. 

Dr. Marti-Ibafiez is International Editor of the International Record of 
Medicine and General Practice Clinics and the Journal of Clinical and Ex- 
perimental Psychopathology and Associate Editor of Antibiotics and Chemo- 
therapy and Antibiotic Medicine. Born in Cartagena, Spain, Dr. Marti- 
Ibdfiez received his medical degree from the University of Madrid and from 
1931 to 1939 practised as a psychiatrist in Barcelona. His broad interests 
prompted him to accept opportunities to lecture in cultural and medical 
institutions in Spain during these years on medical history, art, and psy- 
chology, and a number of his books have been published in Spanish. In 
1937 he was appointed General Director of Public Health and Social Service 
of Catalonia and later he became Under-Secretary of Public Health and 
Social Service in the Spanish Government. Since 1939 Dr. Marti-Ibadfiez has 
resided in the United States. He was recently awarded the Order of Carlos 
]. Finlay by the National Academy of Sciences and the government of Cuba 
in recognition of his scientific and educational work in medicine. 

The creation of a new chair and the appointment of a distinguished, 
internationally known physician to it will be welcome news to all interested 


in the history of medicine. 
J. F. F. 


Retirement of Dr. Douglas Guthrie 


The farewell lectures of Dr. Douglas Guthrie, who retires this year 
from his lectureship at the University of Edinburgh, were given in April and 
May. The course, which was free to all students, staff, and graduates of the 
University, provided in eight sessions a survey of various aspects of medical 
history as represented by the following masters of medical thought: Imhotep, 
Hippocrates, Avicenna, Vesalius, Paracelsus, Peter Lowe, Pasteur, and the 
Mayo brothers. Historians of medicine here will recall that in 1954 Dr. 
Guthrie filled several lecture engagements in this country and delivered in 
particular the Logan Clendening Lectures for that year. The JOURNAL ex- 
tends to him its good wishes for the years ahead, in which, it feels sure, he 
will continue to add to our knowledge and understanding of medical 


history. 
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The Newly Discovered Catacomb Fresco 


By courtesy of the Associated Press and The New York Times the 
Journat is enabled to reproduce here a newly discovered fresco which can 
be of great importance to the history of medicine. On 5 April 1956, Father 
Antonio Ferrua, S.J., Secretary of the Pontifical Commission of Sacred 
Archaeology, announced the discovery of a new catacomb beneath the 
modern Via Dino Compagni. This street occupies a portion of the old Via 
Latina, which branched to the east from the Via Appia beyond the Porta 
Capena and joined it again at Casilinum. The catacomb measures 158 x 89 
feet. It was a private place of burial, belonging probably to one family or a 
group of families, and so is not recorded in early liturgical and topographical 
documents which list the more famous catacombs where martyrs were in- 
terred. In its second level it preserves more than fifty frescoes which, on the 
basis of the architectural style and decorations in which they are set, can be 
assigned to the fourth century. They represent scenes from the Old and New 
Testament, from mythology, and from ordinary life, and they include the 
one reproduced here. 

The JourNat provides this photograph to its readers without pro- 
pounding theories on the scene represented. Descriptions of it were car- 
ried in L’Osservatore Romano for 5 April, Jl Messaggero di Roma for 6 
April, and The New York Times for 6, 10, and 11 April. In time to come, 
when archaeologists, historians of art, and historians of medicine have ex- 
amined the fresco by itself and in the light of its setting, it will undoubtedly 
take its rightful place in the history of medicine, a place which, it would 
seem, will be a significant one. 


Retirement of Janet Doe 





On go April 1956, Miss Janet Doe retired as Librarian of the New York 
Academy of Medicine. Historians owe her a debt of gratitude not only for 
the services which she rendered them in thirty years at that institution, but 
also for the marked historical talents which gave them her definitive 
Bibliography of the Works of Ambroise Paré (Chicago, 1937) and “Con- | 
temporary Portaits of Ambroise Paré with Particular Reference to the Paint- 
ing in Possession of the New-York Historical Society” (J. Hist. Med., 1952, | 
7, 1-9). With the more abundant leisure now at her disposal it is greatly to | 
be hoped that additional contributions of like significance to medical 
history will come regularly from her pen. 

The historical traditions upheld at the great library of the Academy by 
Dr. Archibald Malloch and Miss Doe will be continued by Miss Gertrude 
L. Annan. Of her devotion to medical history, her years as Head of the 
Rare Book Room and the History of Medicine Department of the Academy 
are more than sufficient evidence. The good wishes of all historians will 
accompany her as she takes up her duties as Librarian. 
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The First Franz Groedel Lecture 


The American College of Cardiology in 1955 established a lectureship 
honoring Franz Maximilian Groedel (1881-1951) physician, cardiologist, 
and medical humanist, who was one of the founders of the College and its 
first president. Dr. Groedel lived and practised in New York for over twenty 
years, having come to this country from West Germany in 1932. He was one 
of the founders of the New York Cardiological Society and a pioneer in the 
use of chest leads in electrocardiography. 

The first Groedel Lecture was given on 16 May 1956 at the fifth annual 
meeting of the College in Chicago by Dr. John F. Fulton who chose as his 
subject “Medicine and the Humanities: Thomas Linacre and Sir Clifford 
Allbutt.” Following the lecture Honorary Fellowship in the College was con- 
ferred on Dr. Fulton and he received the Franz Groedel Medal bearing on 
one side a beautifully executed half-face of Groedel designed by Dr. Hanni- 
bal De Bellis of New York, Assistant Secretary of the College. 


University of Uppsala Honors Dr. Fulton 


On 31 May 1956 the University of Uppsala, the oldest university in 
Sweden, bestowed on Dr. John F. Fulton the degree of Doctor of Medicine 
honoris causa. 


International Society of the History of Medicine 


The Fifteenth International Congress of the History of Medicine will 
be held in Madrid and Salamanca 21-28 September 1956 under the presi- 
dency of Professor Pedro Lain Entralgo of Madrid. Those desiring to present 
papers are requested to send titles and résumés of the papers without delay 
to the Secretary General, Pr. Dr. Luis S. Granjel, Instituto Arnaldo de Vila- 
nova de Historia de la Medicina, Duque de Medinaceli 4, Madrid. Papers 
are solicited on specific phases of the following general subjects: 1. The 
Iberian peninsula and the Arab world; 2. The medical relations between 
the Iberian world and the other parts of Europe and of America; 3. Medical 
iconography in the sixteenth century. 


American Association of the History of Medicine 

At the egth annual meeting of the Association held in Durham, North 
Carolina, 19-21 April 1956, the following officers were elected for two-year 
terms: 

President: Benjamin Spector, M.D., Tufts University School of Medicine. 

Vice-President: Owsei Temkin, M.D., The Johns Hopkins Institute of 
the History of Medicine. 

The Association announced the following awards for 1956: 

William H. Welch Medal: Lyman Henry Butterfield, for his edition of 
the Letters of Benjamin Rush. 
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William Osler Medal: Edward Dante Coppola, Yale University School 
of Medicine, for his essay, ““The Discovery of the Pulmonary Circulation: 
A New Approach.” 

The Fielding H. Garrison Lecture at the meeting was presented by 
F. N. L. Poynter, Ph.D., Librarian, The Wellcome Historical Medical 
Library. His subject was “Medicine and the Historian.” 


On Friday, 20 April, at a special ceremony, Mrs. James H. Semans pre- 
sented to Duke University the library of her late husband, Josiah C. Trent, 
a former member of the AAHM and an Editor of this JouRNAL from its be- 
ginning in 1946 until his untimely death in 1948 (see vol. 3, pp. 467-470). 
A rich selection of Elizabethan black letter books from this distinguished 
collection was on display, and members of the Association received copies of 
the handsomely printed catalogue which had been prepared by Miss Martha 
Alexander and Mr. Henry Schuman, who had assisted Dr. Trent in bringing 
together his library and who is now acting as Consultant to the Josiah C. 
Trent Collection in the History of Medicine. Dr. Chauncey D. Leake, As- 
sistant Dean of the School of Medicine at Ohio State University, gave the 
Trent Memorial Lecture on the evening preceding the Association meetings. 


Historical Gleanings 


The City of New York has been prominent of late in medical history. 
In March its Health Department, which had stated bravely in its first an- 
nual report that “it is entirely practicable to protect the health and give 
fresh air and domestic comfort to 200,000 people upon a single square 
mile,” celebrated ninety years of achievement (Meyer Berger in The New 
York Times, 26 March 1956). And in April the New York County Medical 
Society marked its sesquicentennial. The event was becomingly publicized 
in the New York Herald Tribune of 8 April 1956 by a full page of text by 
Earl Ubell and illustrations of such episodes as yellow fever excitement at 
Quarantine on Staten Island, the removal of a cholera suspect from a house 
on Second Avenue, and the vaccination of patients in 1872 with virus taken 
directly from the animal in the physician’s parlor. Finally, in commemora- 
tion of the birth of Florence Nightingale and in celebration of National 
Hospital Day, the column “Topics of the Times” (The New York Times, 
13 May 1956) carried a list of early hospitals in New York. 


The JourNAL records with sorrow the death on go March 1956, at the 
age of 86, of Dr. Frederick Clayton Waite, who founded the department of 
histology and embryology at Western Reserve University and served it for 
almost forty years. To historians he is known in particular for his contribu- 
tions to the history of medical education in the United States, which in- 
cluded in recent years a book on Castleton Medical Academy and one on 
the New England Female Medical College. He did much after World War 
I to raise standards in the medical and dental schools of the country, and by 
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his testimony in the Missouri Supreme Court helped to close two colleges 
in Missouri which sold diplomas. 


The historical contributions of James Francis Ballard are fittingly de- 
scribed elsewhere in these pages by Dr. Benjamin Spector. Historians will 
join in the hope that Mr. Ballard’s successor, who assumed his new duties 
on 2 April, will likewise reveal a historical bent. Charles C. Colby, III is no 
stranger to the Boston Medical Library. He had been its reference librarian 
from 1949 to 1954. Recalled now from his post as medical librarian for the 
University of Missouri, he enters upon his tasks at 8 The Fenway accom- 
panied by the good wishes of all who know the Boston Medical Library and 
the richness of its collections. 


Prof. George B. Parks of Queens College, Flushing, New York, issued in 
1954 (Roma, Edizioni di Storia e Letteratura, Via Lancellotti, 18) the first 
volume of his work The English Traveler to Italy. This volume, which 
carries to the year 1525, the fascinating story of visitors from Albion who for 
one reason or another made the long, strenuous, and often perilous trip to 
the Italian peninsula, does not neglect physicians. Medical historians will 
find in it, for example, many references to Thomas Linacre, John Clement, 
and Edward Wotton, the last two of whom assisted in the editing of the 
great 1525 Aldine Galen. The book contains an admirable index of names 
and provides also a list, by universities, of English lecturers and students in 
Italian universities. Readers will find in addition much information on the 
Hospital of Santo Spirito in Rome. 


The Cleveland Plain Dealer in its Pictorial Magazine for 29 April 1956, 
page 10, carried an article by Grace Goulder on Dr. Henry E. Handerson, 
who is commemorated in The H. E. Handerson Book Stacks of the Cleve- 
land Medical Library and in the Handerson Medical History Society (1954, 
9, 122). Dr. Clyde L. Cummer of Cleveland has compiled the life story of 
Dr. Handerson and will edit Dr. Handerson’s reminiscences of the days 
when he fought for the Southern cause. On Memorial Day, 1956, the United 
Daughters of the Confederacy unveiled a Confederate marker at his grave 
in Woodland Cemetery in Cleveland. 


In her article “Vincent of Beauvais and the ‘Houres’ of Chaucer's Phy- 
sician” (Studies in Philology 1956, 53, pp. 22-24) Pauline Aiken (died 14 
January 1956) investigated the interpretation of the word “houres” in the 
lines “He kept his pacient a ful greet deel/ In houres by his magyk natureel 
(Prol. 415-416) . Chaucer knew the Speculum Majus of Vincent of Beauvais, 
for he mentions one section of it, the Speculum Historiale. It is probable, 
moreover, that the medical knowledge shown in several passages of The 
Canterbury Tales is derived from the Speculum Doctrinale or the Speculum 
Naturale, as Professor Aiken had already demonstrated in earlier articles. 
The interpretation of “houres” as the various stages of a disease is supported 
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by passages from Vincent which we can assume were known to Chaucer and 
which were based on Avicenna. 


An article by John Hine Mundy entitled “Hospitals and Leprosaries in 
Twelfth- and Early Thirteenth-Century Toulouse” is included in Essays in 
Medieval Life and Thought Presented in Honor of Austin Patterson Evans, 
edited by John H. Mundy, Richard W. Emery, Benjamin N. Nelson (New 
York, Columbia University Press, 1955), pp. 181-205. 

Loren C. MacKinney examines “Medical Education in the Middle Ages” 
in Cahiers d’Histoire Mondiale (Commission Internationale pour une 
Histoire du Développement Scientifique et Culturel de l'Humanité) 1955, 2, 
pp. 835-861. 


In Stechert-Hafner Book News 1956, 10, pp. 81-83 Thomas E. Keys sets 
forth to librarians the advantages of studying medical history. 


In his History and the Social Web (Minneapolis, University of Minne- 
sota Press, 1955) August C. Krey includes (pp. 38-58) an essay on the rebirth 
of the medical profession which had appeared in slightly different form in 
Surgery for February, 1955, under the title “Medicine and Surgery, A.D. 
600-1600: The Rebirth of the Medical Profession in Western Europe.” 





Book Reviews 


Hans SALLANDER, Compiler. Bibliotheca Walleriana. Stockholm, Almqvist 
& Wiksell, 1955. 2 vols. xii, 471 pp., 48 pl.; 494 pp., pl. 49-55. (Vols. 8-9 
of the series Acta Bibliothecae R. Universitatis Upsaliensis) Sw.Kr.200. 


Reviewed by Tue Epiror. 


Tuis long-awaited, two-volume catalogue containing over 20,000 numbered 
items will stand as an enduring monument to the memory of one of the 
great humanistic scholars of our time. The library was brought together by 
a busy country surgeon who for most of his life directed a large rural 
hospital in the small town of Lidképing in Sweden. 

Erik Axel Waller was born on 2g November 1875 at Unum in the 
province of Skaraborg in the southwestern part of Sweden. He attended 
school in the village of Skara and proceeded from there in 1894 to the Uni- 
versity of Uppsala where he took his M.D. degree in 1900. He continued his 
medical and surgical studies at the Karolinska Institute in Stockholm under 
the tutorship of John Berg, the well-known Swedish surgeon, completed his 
formal studies in 1905, and in 1909 returned to Lidképing in his native 
province of Skaraborg. He remained there until his retirement in 1940 when 
he moved to Stockholm as the Librarian of the Swedish Medical Library 
Association. In 1951 he retired to Lidképing where-he died on 28 January 
1955- Erik Waller received many honors including an M.D. Hon. causa 
from Lund, a Ph.D. Hon. causa from Uppsala and he was well known in 
the field of surgery and was recognized and highly respected by book col- 
lectors throughout the world. His primary interest had always been the 
history of medicine and science, but the superb catalogue which has now 
appeared gives indication of the catholicity of his interests in medicine as 
well as in general literature. 

In volume I, the first section of Incunabula, containing 150 items—all 
choice—retains Dr. Waller’s original notes all carefully edited and verified 
by Dr. Sallander. The form of entry in this section is excellent and includes 
lists of other copies identified in standard incunabula catalogues such as 
Hain, The British Museum, Sudhoff, Osler, Klebs, Stillwell, etc. This sec- 
tion will always be invaluable to collectors. The other three sections in the 
first volume (Medicine, Veterinary Medicine, and Dentistry) will also be 
useful since with each entry indication is given of size and pagination, 
details omitted from some catalogues such as those of Osler and Cushing. 
Dr. Waller’s holdings of those authors on which he had really concentrated, 
such as Boerhaave, William Harvey, Lorenz Heister, and Friedrich Hoffman, 
Jr., are really fabulous. His notes concerning individual volumes, however, 
are meagre; inscriptions and provenance are occasionally indicated, but 
Dr. Waller had expressly requested that annotation be minimal so as to 
keep the published catalogue within reasonable limits of length. His collec- 
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tion of his countryman, Carl Linné, is a bibliography in itself, as is that of 
William Harvey. 

Other individual author collections, apart from those mentioned above, 
deserve further comment; that of Ambroise Paré (Nos. 7152-7194) is more 
extensive even than Dr. Cushing’s, which is the only one that in any way 
parallels it. Another is that of the early texts of the Regimen sanitatis 
Salernitanum (Nos. 127-129, 7810-7848) which, like the other special author 
collections, will be invaluable to bibliographers and especially to students 
of medieval medicine. 

Ancient medicine is well represented, especially Hippocrates (Nos. 
4486-4587) and Galen (Nos. 3339-3397) with many of the early French 
translations. I suspect that his holdings of Hippocrates rival, if they do not 
excel, those of the British Museum. It seems especially strong in the early 
Hippocratic translations into French, German, Spanish, and other Euro- 
pean languages, in all, more than one hundred items relating to Hippocrates, 

Finally, the illustrations are among the finest in a modern printed book. 
The collotype engravers are indeed to be congratulated as is the University. 

Dr. Sallander mentions is his preface that “classification is certainly not 
an easy matter,” and although one can heartily agree, and recognize the 
advantage of some of the groupings particularly in Volume II, some regret 
must be expressed that such a magnificent collection as that of Robert Boyle 
should be scattered under the headings of Medicine, Chemistry, Physics, 
and Miscellaneous even though it can be pulled together by the compre- 
hensive index. 

Unfortunately, neither Dr. Waller’s rich manuscript collection nor his 
vast collection of autographed letters is mentioned, and one assumes that 
the authorities at Uppsala intend at some later date to bring out a catalogue 
of the manuscript holdings of the Waller Library. Also to be regretted is 
that “according to the terms of the bequest, the books may be used only in 
the University Library”—a stipulation which, as in the case of the Osler 
Library, will seriously limit its usefulness as an instrument of scholarly 
endeavor. 

Through this admirable catalogue Dr. Hans Sallander and the author- 
ities at Uppsala have put bibliographers and historians of medicine and 
science lastingly in their debt, and this reviewer, having had some experi- 
ence in the compilation of catalogues and bibliographies, offers sincere 


congratulations on a task well done. 


ERNEST JONES. Sigmund Freud, Four Centenary Addresses. New York, Basic 
Books, 1956, 150 pp. $3.75. 
Reviewed by LAWRENCE S. KustE, Practising Psychiatrist, New York City. 
Tuis volume consists of four lectures and a eulogistic survey of Freud’s life 


from his birth in 1856 to his death in 1939. The first lecture was delivered 
in an open meeting of the New York Psychoanalytic Society and Institute in 
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Town Hall, New York, on 23 April 1956. It is called “The Nature of 
Genius.” The second lecture was delivered before the annual meeting of 
the American Psychoanalytic Association in Chicago on 28 April 1956 and 
was repeated in London on 6 May 1956. It is called “Our Attitude Towards 
Greatness.” The third lecture was delivered before the annual joint meet- 
ing of the psychoanalytic section of the American Psychiatric Association 
with the American Psychoanalytic Association in Chicago on go April 1956. 
It is called “Psychiatry Before and After Freud.” The final lecture was 
delivered over the facilities of the British Broadcasting Corporation in 
London on May 6th. It was on “Sigmund Freud, the Man and His 
Achievements.” 

As the titles indicate, there is a certain amount of overlap and repetition 
in the material. Yet the lectures constitute a wholehearted tribute to the 
greatest and most fecund spirit of the century, to a man of extraordinary 
courage, of dour but kindly humor, of tenacity without obstinacy, and with 
far greater objectivity and self-criticism than his critics usually attribute to 
him. It is a sketch which draws illustrations from his life, from his theories, 
from his practice. But it is not a systematic exposition; and it is not designed 
to be a sober, scientific critique. 


To begin at the end, the eulogy is a lifelike, vivid, and heartwarming 
portrait. The two final lectures are a study of the influence of Freud on 
general culture and on psychiatry. Together they provide an excellent intro- 
duction to psychoanalytic theory, with many key references. Students 
could do worse than to use them and the references as an introductory 
reading course. 


The first lecture presents an interesting theory (pages 17 and 18) that 
genius derives from a special capacity to accept the validity of preconscious 
perceptions and preconscious psychological function. This has interesting 
ramifications; but it can also be challenged. Unfortunately, however, it is 
presented with insufficient elaboration so that no one who is not already 
fully familiar with this aspect of psychoanalytic theory can give it clear 
consideration. This central theme is set in a cursory survey of many notions 
about genius which artists, writers, scientists, and philosophers have 
produced over the years. 

The second lecture on “Our Attitude Towards Greatness” is misnamed. 
It is an article not on our attitude to greatness in general but on our atti- 
tude to Freud. Again it includes an interesting description of what consti- 
tutes greatness; but after the usual eulogistic comments it becomes a list of 
“bloopers,” taken out of context and culled from the duller, less imagina- 
tive, less accurate, or more hasty of the recent reviews of Jones’s biography 
of Freud. This lecture could well have been omitted. The others constitute 
a fitting tribute. 
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Kurt Ko tte, Editor. Grosse Nervendrzte. 21 Lebensbilder. Stuttgart, Georg 
Thieme Verlag, 1956. viii, 284 pp., 21 illus. $7.00 (Distributed in the 
U.S.A. and Canada by Intercontinental Medical Book Corporation, 
New York 16, N. Y.) 

Reviewed by GrorGE RosEN, Professor and Head of the Department of 
Public Health Education, Columbia University, New York City. 


THE volume edited by Professor Kolle is in essence a biographical history 
of neuropsychiatry from the end of the eighteenth century to the present. It 
comprises twenty-one chapters, each dealing with an outstanding figure in 
this field of medicine. In time, the subjects range from Philippe Pinel to 
contemporaries such as Karl Jospers and Carl Gustav Jung. Chiefly, how- 
ever, attention is centered on the period from about 1850 to 1950. Geo- 
graphically, the emphasis is on the German language area (Germany, 
Austria, Switzerland) . Eight chapters are devoted to other countries: France 
(Pinel, Charcot) ; Britain (Jackson, Sherrington) ; United States (Cushing); 
Spain (Ramon y Cajal); Portugal (Egas Moniz) ; and Russia (Pavlov). 

The basic intent of the editor is to arouse the interest of young psychi- 
atrists and neurologists, as well as of physicians in general, in the lives and 
works of the creators of neuropsychiatry. For this reason the personalities 
selected are intended to have a representative character, for example, 
Griesinger as one of the founders of psychiatry, while Bleuler, Kraepelin, 
and Bouhoeffer illustrate the more advanced clinical period. Similarly, 
Charcot, Erb, Jackson, and Foerster represent neurology, and Ramon y 
Cajal and Gudden do the same for neuropathology. Clearly, one has to be 
selective in a volume of this type, and the twenty-one physicians chosen are 
representative of various trends and tendencies. Obviously, also, in a volume 
in which nineteen authors contribute twenty-one chapters the quality of the 
chapters is likely to vary, and this work is no exception. In general, the 
contributors are equipped to deal with their subjects. For example, the 
chapters on Cushing and Sherrington are by John F. Fulton. Of greatest 
interest to this reviewer were the chapters on Griesinger, Bouhoeffer, Gud- 
den, and Jospers. Other readers will certainly find other matters to interest 
them. Each chapter has a bibliography and references for further reading. 

With reference to the purpose of this volume, attention must be drawn 
to a fundamental structural defect in it. In a book of this kind one might 
have expected that the material would be arranged more or less chrono- 
logically, so that the reader would have a sense of direction in time. Instead 
the chapters are arranged alphabetically, so that the first chapter deals with 
Hans Berger, and as we go down the line Freud precedes Griesinger, and 
Pavlov and Pinel find themselves cheek by jowl. The net result is that unless 
one comes to this volume with some knowledge of the development of 
neuropsychiatry, it remains simply a collection of unconnected biographies. 
It is indeed a pity that such an unhistorical arrangement was chosen, for it 
causes the book to lose some of the usefulness it might have had. 
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EMILE LAGRANGE. Monsieur Roux. Foreword by Francisco Duran-Reynals. 
Bruxelles, Ad. Goemaere, 1955. 251 + 2 pp. 


Reviewed by DAvip WEINMAN, 2D, Associate Professor of Microbiology 
(Tropical Medicine and Parasitology), Yale University School of 
Medicine. 


Tuis is not the usual tedious hagiography. It is an account primarily of 
the persons, and secondarily of the ideas, of the founders of the Pasteur 
Institute of Paris, their successors, and collaborators. The book thus de- 
scribes a part of what F. Duran-Reynals terms “the heroic age of micro- 
biology” in depicting the interplay of ideas, experiments, and personalities 
of its founders. 

Pasteur was a superlative product of a superlative educational system 
and, in addition, had a “feel” for his subject which amounted to genius. 
With his extremely active mind even a very considerable productivity could 
not keep up with all his suggestive insights. Accordingly his papers are 
worth reading today, not for antiquarian interest, nor even as a model of 
a lucid, powerful style, but because these insights have never been fully 
explored and therefore still retain value for the future, as, for example, his 
remark that the future of chemotherapy lay in the study of microbiological 
antagonism. But according to Lagrange (and also Duclaux, Pasteur’s biog- 
rapher and collaborator) , Pasteur relied heavily on his insights and at times 
drew conclusions before the evidence provided sufficient warrant for them. 
It may be remarked that Pasteur was almost invariably correct, suggesting 
both the accuracy of his insights and the fact, as Lagrange chooses to state 
it, that Pasteur was an “enfant gaté du destin.” Roux, in whom scepticism 
was an outstanding trait, came to play, in contact with Pasteur, a réle of 
devil’s advocate so far as interpretations and conclusions were concerned. 
The celebrated anthrax vaccination experiment at Pouilly-le-Fort, as told 
here, is fascinating and illustrative. 

Roux was an intellectual ascetic, incorruptible, kindly, an agnostic in 
belief, and devoted to microbiology in general and the Paris Pasteur Insti- 
tute in particular. He was a semi-invalid from chronic tuberculosis for a 
good portion of his life and had what in retrospect seems to be almost a love 
for poverty or at least for simple living. The term “a lay saint” used by 
Lagrange, represents, so far as I am aware, the feeling held about him 
towards the end of his life. 

Several stories describe the man well. By the end of 1894 the value of 
diphtheria antiserum was well established, and the French Republic voted 
to give the Pasteur Institute 200,000 francs to establish a service of sero- 
therapy. Roux made up his budget; to produce diphtheria serum for all of 
France would cost 180,000 francs, but various sources of income from the 
sale of the serum and from organizations would reduce this to 100,000 
francs. This figure was communicated to the Director of the Budget, and the 
sum given to the Institute was accordingly cut in half. 
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His treatment of himself was similar. Awarded the Osiris prize of 100,000 
francs in 1903 for his work on diphtheria, his first reaction was to refuse it, 
since to accept a gift of money from an unknown seemed inadmissable. 
Furthermore, were the money accepted, on what would he spend it? Roux 
was then ill, he had been obliged to abandon almost all scientific work, and 
to what other worth-while project could he devote the money? Metchnikoff 
finally suggested that they buy chimpanzees and the two of them thus 
launched the celebrated studies on experimental syphilis with the aid of the 
prize money. This story has a sequel. When Mr. Osiris heard how the money 
was to be spent, he asked to meet the two men. The donor was so astounded 
by their attitude—their disinterestedness was so alien to anything he had 
encountered in the business world—that on his death four years later Roux 
was named, for the Pasteur Institute, almost the exclusive heir to the Osiris 
fortune of 50 million gold francs. 

As a man, Roux’s many virtues made him greatly beloved; his scientific 
output was of high quality, and he will always be particularly remembered 
as the discoverer, with Yersin, of diphtheria toxin. He worked successfully 
to extend the activity and prestige of the Paris Pasteur Institute, but as the 
third director he was not an unqualified success. Roux was perhaps too 
inclined to consolidate gains rather than to look ahead. Whether this was 
due to his temperament, or his invalidism, or both, is not easy to say, but its 
effect was the same. Furthermore, under Roux, a corps of young elite, upon 
whom the future of any institution ultimately depends, was not systemati- 
cally recruited. This was largely because salaries were so low that, for those 
without independent fortune, a career at the Institute meant either a life of 
near poverty, or else a part-time career. 

The result of these factors was bad and gave the impression that instead 
of leading the science it had done so much to create, the Institute was drift- 
ing. The death of Roux settled nothing, for Calmette, who was the obvious 
revitalizing choice for his successor, had died first, a few days earlier. It is 
only in the last two decades that the new, revitalized Institute that we know 
today has come about. 

Dr. Lagrange provides an engrossing account, but the reader should be 
alerted. Much of the book is interpretation, eye- and ear-witness account, 
often many years after the event. However, the interpretations do seem 
both wary and impartial. 


SorANus. Gynecology. Translated with an Introduction by Owsei Temkin, 
with the assistance of Nicholson J. Eastman, Ludwig Edelstein, and Alan 
F. Guttmacher. Baltimore, The Johns Hopkins Press, 1956. 258 pp. 
$5.00 
Reviewed by Hersert Tuoms, Professor Emeritus of Obstetrics and 
Gynecology, Yale University School of Medicine. 

Soranus of Ephesus was one of the most learned medical authors of an- 

tiquity. According to Suidas he studied in Alexandria and practised in 











Book Reviews 365 


Rome under Trajan and Hadrian. He was contemporaneous with the sur- 
geon Archigenes but died before Galen wrote his work De methodo medendi 
(A. D. 178). Soranus was particularly interested in gynecology and under- 
stood his subject. He was an able and original thinker and not merely a 
compiler, as was the case of so many ancient writers. His writings in ob- 
stetrics indicate that that art had progressed a good deal at his time, his 
chapters on dystocia showing a remarkable knowledge of the causes of 
difficult labor. In this work on gynecology he deals with such subjects as 
anatomy, menstruation, fertility, signs of pregnancy, prenatal treatment, 
labor, the obstetric chair, care of the newborn, retention of the menses, 
dysmenorrhea, and uterine hemorrhage. 

This book is dedicated to the memory of Johannes Ilberg who died in 
1930 and on whose edition of the Greek text this translation is based. The 
book jacket tells us that this is the first translation into English but a con- 
siderable portion of Ilberg’s great text of 1927 was translated by Professor 
Kenneth Scott of Wagner College and a part of Dr. Scott’s translation 
appeared in this reviewer’s Classical Contributions to Obstetrics and Gyne- 
cology in 1935. It has been interesting to compare these translations of 
similar chapters by two eminent scholars and to see the extraordinary 
coincidence of their English expression. 

It is obvious that the teacher of obstetrics and gynecology will have great 
interest in this book as a source of background material, but similar high 
value will be placed by the pediatrician on Soranus’ remarks on the care of 
the newborn. 

Present-day emphasis on the psychological aspects of childbearing find 
quite striking recognition in Soranus’ qualifications for the midwife, “She 
will be unperturbed, unafraid in danger . . . she will bring reassurance to 
her patient, and be sympathetic. . . . She will have a quiet disposition for 
she will have to share many secrets of life.” Soranus goes further and 
elaborates the idea that difficult labor may lie in the psychic faculty, when 
there is fear, timidity, lack of energy, and ignorance of childbearing so that 
the woman does not co-operate with the pains of labor. 

An attractive and informative part of this book is the appended glossary 
of materia medica mentioned in the text. Dr. Temkin and his collaborators 
have made alive and useful the words of an ancient “master mind” in 
medicine whose works belong in the classroom and not in the crypt. 


VLADIMIR STANOJEVIC, Istorija Medicine. Beograd-Zagreb, Medicinska Knjiga, 
1953- 1198 pp. 
Reviewed by J. Seiwe, Medical Historian, Haifa, Israel. 
Tuat the appearance of a big textbook of medical history should pass 
almost unnoticed would not be understandable were it not for the fact that 
it is written in Serbo-Croatian, a language only very little known outside 
Yugoslavia. Published in one of the main languages of the world, it would 
have been greeted as a major event in medico-historical literature. 
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In sheer bulk it is comparable only to Garrison or Neuburger-Pagel; it 
contains almost 1,200 pages and 500 illustrations. Starting with prehistoric 
times, the book surveys the long history of medicine up to the modern era 
in the first eight chapters extending over more than half its length; another 
500 pages cover the history of the diverse branches, including medical 
philosophy and historiography. A long chapter (76 pages) dealing with 
Yugoslav medicine deserves special mention as our knowledge of the history 
of the healing art among southern Slavs is at best fragmentary. This makes 
one again regret that the book must necessarily remain a sealed one for gg 
per cent of medical historians throughout the world because of its language. 
A welcome addition is a short survey of Russian medicine, old and modern, 
also usually imperfectly known. 

The standard of production as regards paper, print, and binding is 
remarkable; the illustrations are, however, less satisfactory. 

The author, Dr V. Stanojevic, is a retired General of the Medical Corps 
of the Yugoslav Army and President of the Serbian Society of History of 
Medicine and Pharmacy. He has eight books and numerous papers to his 
credit, mostly on medical history, military hygiene, and public health. The 
present book, to all appearances the author’s magnum opus, gives his coun- 
trymen an altogether excellent manual of medico-historical knowledge. 


Lycunos. Lardomshistoriska Samfundets Arsbok 1954-1955. Uppsala and 
Stockholm, Almqvist & Wiksells Boktryckeri Ab, 1955. x, 526 pp. Dan. 
Kr. 28.00. 


Reviewed by THE Epitor. 


OnE has come to expect interesting and unusual material in this hardy 
annual of the Swedish Medical Society, edited by Sten Lindroth of Uppsala, 
and the current volume which reached the editorial office on 21 March is 
no exception. For physiologists and medical historians special mention must 
be made of Johan Nordstrém’s “Swammerdamiana” (pp. 21-65) which 
gives “Excerpts from the travel journal of Olaus Borrichius, two letters 
from Swammerdam to Thévenot” and as an appendix an excellent English 
translation of Swammerdam’s demonstration of the valves in the lymphatic 
vessels—a document having an important bearing on the discovery of the 
capillaries of the general circulation of the blood. Other important papers 
include Bror Olsson’s ‘““Mundus senescens,” giving an account of the beliefs 
in an “ageing world” reflected in Swedish folklore and literature; and Erik 
Vanis’s paper on historical divisions in Sweden. 

The volume is also noteworthy for its excellent, detailed reviews (pp. 
304-498), some in English but mostly in Swedish, and for its title résumés 
of other journals devoted to the history of medicine and science (pp. 499- 
511). The only important thing the volume lacks is a good name index. 
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Janet Doe and Mary Louise MarsHatt, Editors. Medical Library Associa- 
tion Handbook of Medical Library Practice with a bibliography of the 
reference works and histories in medicine and the allied sciences. Second 
edition, revised and enlarged. Chicago, American Library Association, 
1956. xv, 601 pp. $10.00. 


Reviewed by Tue Eprror and Mrs. Henrietta T. PERKINS, Assistant 
Librarian, Yale Medical Library. 


Apart from the uncentered type design which to one reviewer is highly 
displeasing esthetically and should never have been perpetrated by a sober 
group of distinguished and scholarly men and women—and which, inci- 
dentally, compares most unfavorably with that of the first edition—the new 
edition of this long awaited “Handbook” will be of great service to medical 
librarians and to students of library science in general. The twelve chapters 
have been well assigned; the final bibliography of exactly two hundred 
pages is a tribute to the compilers’ thoroughness, and it will be of the great- 
est possible value to all who consult the volume. Usually the index to a 
book such as this is mentioned casually at the end of a review, but we draw 
attention to it here because, running to a full 60 pages, it is exactly what an 
index should be, its system of subject headings being particularly well or- 
ganized; all journal titles are given in full, and a distinction is made be- 
tween the main listing of a given entry (bold face type) and minor entries 
(roman) . We extend a hand to Florence L. Duvall and Ellen Kerney, both 
former staff members of the New York Academy of Medicine, for preparing 
an index so excellent in every way. 

].F.F. will speak particularly of the first four chapters, also chapter 12, 
and H.T.P. intends to cover the other parts of the book. Marion F. Don- 
dale’s chapter on medical libraries in general is both refreshing and illumi- 
nating, and it bears out a conviction, long held, that when traveling about 
from one medical school to another, one can more quickly gain an im- 
pression of the quality of a school by examining its medical library than in 
any other way. As with great universities, the strength of the library almost 
unfailingly can be taken as an indication of the strength of the school itself. 

Bertha B. Hallam has given a most competent account of the Medical 
Library Association itself from its foundation in 1898. No one quite knows 
from the records who was definitely responsible for establishing the Associ- 
ation, but William Osler had a hand in it, and Miss Margaret Charlton of 
the McGill Faculty of Medicine was the able and vocal instrument. William 
D. Postell’s chapter on “The medical librarian” is also illuminating, but he 
does not paint a very inspiring picture since he stresses routine duties; on 
the other hand, he has brought together useful references to the subject, and 
medical librarians as a whole will undoubtedly feel greatly indebted to him. 
Mildred Jordan makes medical library administration a much more exciting 
topic since she brings to bear imagination and an inspired sense of the value 
of sound organization, giving life to what might otherwise have been a dull 
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exposition. Even her section on budgeting has a background of some cheer. 
Her account of “Some units of measurement,” on the other hand, is less in- 
spired; her four-foot aisles do not quite take into account the dimensions of 
some members of the Association and the Danny Lamberts among our 
readers. Her bibliography is admirable. In her account of “Rare books and 
the history of medicine” Gertrude L. Annan has packed a vast amount of 
useful information in a narrow compass and has offered sage advice to those 
who wish to make the wisest use of their holdings in these spheres. Indeed, 
even custodians of the larger collections can read (and heed) with profit 
many of her suggestions. 

Isabelle TIT. Anderson has many wise thoughts on acquisition and 
preservation and we are all grateful to her for what she has put down. 

M. Irene Jones, whose original manuscript was the basis for the first 
edition of this Handbook, has evaluated the many classification schemes and 
made available for the small medical library an adequate schedule for 
arrangement of its materials. Concluding her chapter on classification, Miss 
Jones wisely states: ““The criterion for judgment should always be in the 
placement of every volume where it will be most easily available for use in 
the library in question, regardless of theoretical precision or classification 
in any other library.” 

The chapter on cataloging by Wilma Troxel outlines the many facets 
and details concerned with descriptive and subject cataloging. Her article 
deals with general cataloging instructions, emphasizing those which are of 
particular importance and significance to the medical librarian. The in- 
vasion of audio-visual materials in the medical library has brought about 
new experiences in cataloging, reference, etc. and the handling of these 
materials in all respects has been well outlined throughout the Handbook. 

Eleanor Fair has described very well in her chapter on “Non-book 
materials” the pros and cons in listing troublesome pamphlets, picture files, 
maps, posters, exhibits, medals, records, etc. She has described many meth- 
ods of processing and preserving this kind of material and has suggested 
types of binders and files useful in storing it. To complete the information 
the addresses of various dealers are given in full. 

Liaison between library personnel and clientele is of great importance, 
and the chapter on “Public relations” by Mildred R. Crowe outlines the 
channels of a public relations program. These include publicity in the form 
of reports, and written communications, exhibits, motion pictures, “friends 
of the library” groups, lectures, and, important in the medical school, li- 
brary integration with the curriculum. Reference and bibliographical service 
are excellently portrayed by Eileen R. Cunningham and Mary E. Grinnell. 
This chapter indicates the types of information sought and equipment nec- 
essary. The Bibliography, a must for every medical librarian, lists 1,965 
titles, and is a most useful guide to the literature of medicine and its allied 


sciences. 
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The Handbook, designed to serve the needs of both the newcomer to the 
field as well as the seasoned and more experienced medical librarian, is writ- 
ten with obvious sincerity and great insight, and its twelve chapters describe 
thoroughly the many facets of medical librarianship. All librarians who 
have any affiliation with the medical profession should read it and study 
the bibliography to be better equipped to answer daily questions and to 
know readily what reference work to consult for some definite piece of 
information. We regret there is not a chapter devoted to the medical libra- 
ries themselves, giving perhaps a list of the top twenty-five, with information 
about each including individual collections, and availability of material for 
interlibrary loan purposes. 


ANTOINE LAURENT LAvoisiER. Oeuvres. Tome VII, publié sous le Patronage 
de l’Académie des Sciences et avec le Concours de l’UNESCO. Corre- 
spondance, recueillie et annotée par René Fric. Fascicule I, 1763-1769. 
Préface de Louis de Broglie. Paris, Editions Albin Michel, 1955. 4to, 
xviii, 252 pp. $7.50. 

Reviewed by Denis I. DuveeN, New York City. 


Tue volume commences with a frontispiece which consists of an excellent 
plate of the all-too-often reproduced painting of M. and Mme. Lavoisier by 
David which now hangs in the Rockefeller Institute of Medical Research in 
New York City. Louis de Broglie, perpetual secretary of the Académie des 
Sciences, contributes a brief preface which is followed by a historical note 
by René Fric in which he briefly recounts the long passage of events leading 
up to the publication of the present work, and which may be summarized as 
follows. On 7 May 1836, J.-B. Dumas announced to his listeners at the 
Collége de France that he intended to publish a complete edition of the 
works of Lavoisier. The project was slow in maturing, and it was 1861 
before the first volume appeared. By the end of 1893, six volumes had been 
issued, four under the editorship of Dumas and two, after his death, under 
that of E. Grimaux. These six volumes contained, for the most part, those 
scientific and other writings of Lavoisier which had been printed during 
his lifetime or shortly thereafter. As long ago as 1925, René Fric began 
collecting with admirable devotion the necessary material for a further 
volume or volumes to contain all extant correspondence written by Lavoi- 
sier or addressed to him. Various political and financial considerations 
rendered the project unrealizable until, in 1947, a credit from U.N.E.S.C.O. 
permitted action to be taken. A committee was appointed under the auspices 
of the Académie des Sciences in Paris, and the first fruits of their labor are 
to be seen in the publication of this, the first fascicule of Volume VII of the 
Oeuvres de Lavoisier. 


Next follows the introduction which explains the system of classification 
and arrangement that has been chosen. This consists of printing all letters 
written by, or addressed to, the great chemist in strict chronological order. 
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Those letters which could not be dated accurately are intended to be listed 
together in a subsequent fascicule as will also be a number of important 
documents connected with Lavoisier’s life and work. 

Almost all the documents published in this first fascicule fall into two 
classes: firstly, correspondence with Lavoisier’s father and aunt and, sec. 
ondly, letters from Lavoisier to his superior in the hierarchy of the Ferme- 
Générale, Jacques Paulze, who later was to become his father-in-law. The 
letters addressed to, and received from, his father and aunt help to docu- 
ment the strong ties of affection which bound them to their son and nephew, 
and which Grimaux has so adequately described in his biography of the 
great scientist. They relate mainly to the geological tour through Lorraine, 
Alsace, and Switzerland undertaken in 1767 with the mineralogist Guet- 
tard: one of the most interesting items (No. 59) contains a list of books on 
chemistry and related subjects purchased by the young Lavoisier from the 
bookseller Kénig of Strasbourg during his visit to that city with Guettard 
in the autumn of 1767. The list is surprisingly extensive and comprehensive 
and illustrates the width of Lavoisier’s reading and study among foreign 
authors even at so early an age. 

The correspondence with Paulze leaves one amazed at the young man’s 
maturity of judgment and scientific approach to the problems involved. 
One cannot help but be equally astonished at his sound discernment and 
the sagacious observations made by him relative to the various superior and 
subordinate officials of the Ferme-Générale that he met on a tour of inspec- 
tion undertaken for that body. He very frequently and firmly, though defer- 
entially, differs with his superiors in their opinions and carefully points out 
the logic of his own reasoning. He is all in favor of economy but believes at 
the same time that the work must be conscientiously done and, by the same 
token, adequately remunerated. Whilst anxious legitimately to safeguard 
the interests of his employers, the Ferme-Générale, he is keen to protect the 
rights of the consumers: an early proof of the absurdity of the charges that 
were eventually to send him to the scaffold. 

The general format and typography of the work conform closely to, but 
are not identical with, the first six volumes. In order to render the volume 
more acceptable to those who do not possess the first six, it can also be 
obtained with a title-page and cover that bear no indication of the fact that 
it forms part of a series. This fact should be publicized, for otherwise there 
is a likelihood of confusion from the differences in bibliographical reference 
to the two versions of the book that may be used. It should be mentioned 
that in printing the correspondence, all the eighteenth century spelling and 
punctuation, or lack of it, have been retained. This may make consultation 
difficult for those not familiar with the French writing habits and idioms of 
the period but offers the advantage of serving to maintain the original 
flavor of the letters. 

Great credit should be given to René Fric’s perseverance and accuracy, 
and the usefulness of the work cannot be overstressed. Guerlac, Daumas, 
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and the present reviewer have pointed out repeatedly how reliance on sec- 
ondary sources has seriously detracted from the value of the majority of the 
numerous books and memoirs about Lavoisier or on some aspects of his 
work that have appeared during the last half century. The publication of 
the Correspondance will make it possible at long last to consult the original 
material. 

The announced intention is that all the Correspondance, together with 
the publication of important documents bearing on Lavoisier’s life and 
doings, will fill four fascicules which together are to represent volumes VII 
and VIII of the Oeuvres de Lavoisier. The first fascicule covers only the 
years 1763-1769 and raises serious doubt in the reviewer's mind as to whether 
the material can be dealt with in such a restricted number of volumes—it 
may very well turn out that twice the number envisaged will finally be 
needed. 

This is a reasonably priced volume (2,500 francs or $7.50) which should 
certainly find its place on the shelf of every reference library whether public 
or private. 
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